





THE AMERICAN 


MEDICAL MONTHLY. 


MAY, 1855. 





PART I.—ESSAYS, MONOGRAPHS, AND CASES. 


British Military Medicine and Surgery in the Crimea. By E. R. 
PEasLeE, A. M., M. D., Prof. of Anatomy and Surgery, &c. 


“ Within a few months fifty-four thousand picked men have 
left England for the East. 

“ What has become of these fifty-four thousand English- 
men ?”* 

As a reply to this question, the Londen Times of February 
15th, states : 

“ These fifty-four thousand men have shrunk to one-fourth of 
their number. With lines more extensive than the French, the 
latter have seventy thousand men, and we, (the English.) only 
fourteen thousand.” Some accounts reduce the number re- 
maining te ten thousand ; and an officer writes, “ we have not 
five thousand men fit to be out of a hospital.” And more 
recently we learn that the English forces have retired from 
before the walls of Sebastopol, and constitute the reserve of 
the allied army; being also “ entrusted with the defence of 
Balaklava.” 

By our previous article on “the wretched sanitary condition of 
the English army in the Crimea,”+ the readers of the MonTHLY 


* London Lancet, March, 1855, p. 281. 
t February number of the Monthly. 
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were somewhat prepared for the announcement above made. 
We then more particularly considered the subject of military 
hygiene, we now ask attention to the details of medical and 
surgical practice in the Crimea, and such remarks as they have 
suggested. 

We will premise, however, that even up to February the 
English army was still almost totally destitute of fuel, and that 
there was also a scarcity of forage—even the horses of the 
superior officers not having had any served out to them for 
several days. A letter dated January 13th states, “ that whole 
English regiments are eating raw food for want of fuel ; and 
the poor men are also seized with frost-bitten limbs while 
asleep.” Forty men lost their toes by freezing thus on the 
night of January 11th. Two miles of the railroad from Bala- 
klava to Sebastopol had been laid out by Mr. Peto and his 
twenty-thousand laborers.* And a London firm, in the provi- 
sion trade, had proposed, through the Times newspaper, to 
supply the whole army with food; giving three meals a day 
for three shillings and six pence per head, and providing excel- 
lent tents for three pence more. And the newspaper suggests 
that the whole job of taking Sebastopol be let’out to contrac- 
tors by the Government, if such can be found.t 

We have, in the article before alluded to, asserted the para- 
mount importance to an army of military medicine, when com- 
pared with mere military surgery, as it is generally understood. 
The correctness of this assertion will be demonstrated by the 
facts which follow. We have also expressed our belief that 
the medical men connected with the army in the Crimea have 
done all they could in the circumstances. But the facts we 
now have to state show that the system itself is radically 
deficient ; and that no injustice may be done, our information 
will be obtained only from English sources, whether medical 
journals or the newspapers of the day, and with these remarks 
we enter upon the task before us. 

* Three miles were finished on the Ist of March, and in operation. 

t Accounts up to the 24th of February, state the sanitory condition of the 
army is improving. A vast mass of putrifying matters was, however, lying 
about the camp ; one hundred and forty-seven dead horses in a heap in one 


spot. This portion of the cavalry will doubtless exert no small influence on the 
health of the army when the warm days of Spring return. 
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We have given the statement of the Times that only fourteen 
thousand of the original fifty-four thousand men remain in the 
Crimea. We were told by the London Lancet at the same 
time that eight thousand were confined in the hospitals ; thus 
only twenty-two thousand out of the whole number were still 
living—thirty-two thousand having “ slept their last sleep, and 
fought their last battle!” 

The mortality in a few of the divisions in which it has been 
specified, is as follows: 

The fourth division landed in the Crimea nine hundred and 
seventy strong, and afterwards received a draught of thirty 
men. It now has but thirty remaining—officers, regimental 
staff, and all hands included. The Forty-sixth regiment left 
England eight hundred and fifty strong, and on the 10th of 
January had but seventy available men remaining. Of the 
Sixty-third regiment, nine hundred men, only forty remain on 
duty. The Fusiliers had but two hundred and ten men left out 
of fifteen hundred and sixty-two ; and a grenadier company of 
one hundred and twenty men was represented by a single 
sergeant alone! And less than one-tenth of the cavalry remained 
in the field, the horses having died, partly of starvation, and 
partly from the improper kind of labor imposed upon them in 
dragging stores through the deep mud from Balaklava to the 
camp.* 

But what was the immediate cause of the frightful amount 
of mortality above mentioned? The killed in battle and those 
who had subsequently died of their wounds, taken together, 
could constitute but a small part of the thirty-two thousand. 
Up to the 1st of December we are told that the total mortality 
in the Crimea had been four thousand one hundred and thirty- 
two, though the battles of Alma, Balaklava and Inkermant had 
been fought. Of these, thirteen hundred and fifty had been 
killed in battle, and two thousand seven hundred and eighty-- 


* Lord Lucan, commander of the cavalry, states that he lost eleven hundred 
horses from the 8th of October to January Ist; their average value being 
seventy-five pounds each, though the authorities might have obtained mules 
from Asia Minor at twenty-five pounds each, to do the work which killed the 
horses. 

¢t On the 20th of September, the 25th of October. and the 5th of November. 
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two had died of diseases and of wounds. Supposing even 
one-half of the latter number to have died of wounds, about 
fourteen hundred (thirteen hundred and ninety-one,) had died 
of disease in the Crimea before December 1st. As there has 
been no battle since that date which affects the data we are 
now considering, the number of killed and wounded since is 
comparatively small. Most of the time the fire has been feeble 
on both sides. The greater part of the loss has been produced 
by the sorties at night of the Russians, and these have been 
generally repulsed by the French. 

But if we suppose that even twelve hundred had thus been 
killed, or had died of wounds incurred as just mentioned, from 
December 1st to February 1st, we shall then have four thousand 
at the utmost, (three thousand nine hundred and eighty-two) as 
the number of killed, together with those dying of wounds 
since the army landed in the Crimea; and this number deducted 
from the total, thirty-two thousand, will leave the astounding 
balance of twenty-eight thousand men who have died of disease 
alone since the army left England. And if the report be 
correct, that about ten thousand died in Turkey and on the 
way thither, then it follows that eighteen thousand men have died 
of disease since the English army landed in the Crimea on the 
14th of September last. Surely the physician more than the 
surgeon was needed by all these. 

Now, before entering upon the particulars in regard to the 
causes of this mortality, we will express our opinion that at 
least one-third, (probably more than one-half,) of this amount 
of disease and its consequent mortality, would have been pre- 
vented by proper hygienic arrangements devolving upon the 
commissariat department, especially in regard to food, clothing 
and fuel. But this we have explained in our previous article, 
and shall estimate that at least ten thousand out of the thirty- 
two thousand soldiers have been sacrificed to a neglect of 
military hygiene ; for we shall see that the diseases which have 
proved so fatal, are, to a great extent, preventable by proper 
precautionary measures. 

But if we also add, that of all who have died, at least ten 
thousand more might also have been saved, in spite of the fact 
that the previous cause had produced the diseases, if the best 
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medical and surgical services in all respects could have been 
rendered, we think we shall not be thought to have made an 
extravagant estimate after our data are examined ; for it will 
appear that the diseases are to a very great extent curable, and 
yet we believe that physicians and surgeons alike have done in 
most respects all that was possible for them to do in the cir- 
cumstances in which, by the negligence and the mismanagement 
of others, they were placed. 

The principal agent in destroying the ten thousand while the 
troops were at Scutari, was the cholera. Typhus, however, 
and dysentery, also prevailed quite extensively. But since 
arriving in the Crimea, diarrhoea, dysentery, cholera, and fever 
have constantly prevailed. A writer states that “ dysentery 
and diarrhcea most of the army suffered from—very few escape 
one or the other ; the latter passes quickly on to the former, 
which sometimes is very rapid in its course, the patient be- 
coming quite cold, with loss of voice. Nothing seems of any 
avail, but I think many cases would be saved if they could be 
removed into houses and kept warm. Fever is not so common 
as may be expected, but when it occurs it generally is of a low 
type. Of intermittent fever there has been only a casual case. 
Rheumatism, which all expected a good deal of, is rarely seen 
in proportion to the other cases. Bronchitis is prevalent, but 
does not run on to anything worse.” The nature of the duties of 
the soldiers accounts for the vast amount of sickness, this 
writer believes—being those of pickets lying out over night, 
covering parties, guards, and of trench labor and exposure, 
besides fatigues. Most of these are for twenty-four hours at a 
time, and in all weathers ; and when the men in wet weather 
come home, there is no change for them, since their clothes are 
worn out. Besides, the tents admit some rain, and a dry tent 
in wet weather is seldom to he had. The writer, however, is 
“ glad to say that new clothing has arrived, but there is still 
more at Scutari which cannot be got up for want of means, or 
rather will of the authorities.” Each man is now allowed two 
allowances of rum daily, and while in the trenches three. 
Potted meats, preserved potatoes, and soups, are also served 
out. “ Of late we must also admit the existence of scurvy in 
the army to a considerable extent, from living on salt pork, 
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and indeed eating this raw,” as before stated. Another physi- 
cian adds, that “ pneumonia and autumnal fevers had carried off 
many of the troops; also a sort of disease with atrophy and 
rigidity of the muscular system, with total loss of appetite, 
want of sleep, and distressing irritability of stomach, to remedy 
which medicines are prescribed in vain.” 

The English, however, confessedly, did not know beforehand 
what diseases they would meet with in the Crimea, as they 
might have done. The Lancet* remarks that these diseases 
are unfortunately more of a tropical kind than we had been 
led to believe. A plague is raging among the Turkish soldiers, 
which is described as a bad sort of typhoid fever. Diarrhoea 
of a very malignant kind also, or, as it is called by the French 
physicians, cholera “ without the disposition to cholera,” has 
marked out its victims by hundreds and thousands. The 
French had published accounts of these diseases, accessible in 
our medical libraries. We shall learn it all too late.” 

“ Several diseases in the Crimea have assumed new shapes, 
not exactly understood by our younger practitioners, quite 
agreeing with some accounts we had previously learned from 
Turkish physicians. Even in the worst cases of cholera before 
Sebastopol, there has been an absence of cramps and of the 
dark leaden aspect of the skin, so characteristic of the disease, 
and less vomiting. The soldiers, it seems, die in a semi-coma- 
tose condition ; the latter state, again, sometimes alternating 
with violent delirium. That which, however, remains un- 
changed, and marked perhaps to the last, is fatal diarrhoea. 
Many soldiers died from the diarrhoea even, caused by the 
change of food to broth and other convalescent articles of diet. 
Some died in algide cholera; some in a state of torpor; few 
going through this terrible disease into consecutive fever, as 
we lately saw so frequently in London. This choleraic tendency 
has been succeeded by an epidemic form of dysentery. This, 
however, is very common in armies marching at this period of 
the year. It is an irritation of the colon and rectum, quite 
different from cholera, depending on change of food, cold, 
exposure, and exhaustion. The French have been prepared for 
all this.” (Feb. No., p. 189.) 


* February, 1855, p. 189. 
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Now, of the above diseases most belong to the preventable 
class. The Lancet states that “ nine-tenths of the diseases 
which desolate our camp are emphatically of this class. 
Scurvy, diarrhoea, and dysentery, are more easy to prevent than 
to cure ; but the medical department has not had it in its power 
to do either.” (April number, p. 373.) It has been broken 
down by the imbecility of the departments which controlled it, 
by the Commander-in-Chief, and the commissariat and other 
purely military departments at home; as will appear from the 
facts we are now to detail. 

1. In the first place, when the English army left Turkey for 
the Crimea it was not only without the means of shelter, but 
the great bulk of the medical stores was left at Varna, and 
thus all the previous arrangements of the Surgeon-in-Chief, Dr. 
Andrew Smith, were thwarted by the Commander-in-Chief. 
Thus it also became necessary to send the sick and wounded 
from the Crimea to Scutari, fifty to sixty hours sail, where at 
first was the only hospital. 

2. Scutari is on the Bosphorus, opposite to Constantinople, 
and the location selected for the hospital is said to be low and 
unhealthy, and surrounded during the summer and autumn by 
the rankest vegetation. Other hospitals have since been estab- 
lished here, and the English now have eight in all, here and at 
Balaklava, and one or two other places. It has also been 
decided to establish a civil hospital at Smyrna, on account of 
the increase of the sick ; and the stores for the same have just 
been sent from London, with the head surgeon, and his lady as 
matron, at a salary of three hundred pounds a year. 

3. But the internal arrangements of the English hospitals are 
still more objectionable. In the first place, the number of 
surgeons in attendance is too few. There are two hundred 
and eighty medical men in the hospitals containing the seven 
thousand patients, while the regimental surgeons attend the 
one thousand in the field hospitals. Making all fair allowance. 
“ every surgeon has at least an average of forty patients. In 
the civil hospitals of London the proportion of medical officers 
to patients is about one to ten.* But in military hospitals, 


* Lancet, February, p. 184. 
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moreover, more constant attention is required by the patients, 
from the greater severity and acuteness of the cases ; and when 
we add to this, the fact that some of the medical officers are 
themselves constantly on the sick list, and several have died of 
cholera and fever, it becomes apparent that they, as well as the 
soldiers, are constantly over-worked, and must find it impossihle 
to afford the sick the best assistance. Direct testimony is 
indeed received of the insufficient attendance upon the sick and 
wounded, from all quarters. There should be not only “a suffi- 
cient medical force for all ordinary circumstances, but also a 
reserve for emergencies.” 

4. But, again, the assistants of the medical officers in the 
hospitals are utterly incompetent and unreliable. “ The hos- 
pital sergeant of the English army is raised from the ranks, he 
may go to any other grade, of schoolmaster or color-sergeant, 
at any moment, so that the regimental surgeon perhaps loses 
him when half trained, and is thus exposed to a succession of 
most incompetent helpers. He is also paid less than the color- 
sergeant, and therefore has no inducements to remain. ence, 
the surgeons have sometimes actually been obliged to perform 
operations, assisted only by their solitary stable servant, or a 
common soldier.”* 

All the immediate care of the sick and wounded in the 
French military hospitals is entrusted to a class of young men 
called infirmaires. Of these there are several classes, as the 
first and second class ordinary attendants, the head attendants, 
corporals, and sergeants. They wear a distinct uniform, and 
must know how to read and write. The infirmaire is a reliable 
assistant, trained to manage ambulances, to carry the sick and 
wounded from the field of battle, and to assist in operations. 
They superintend the landing of all the hospital stores of 
the French in the Crimea, and are quite au fait in advising 
with the sick soldiers, in applying the torniquet and bandages. 
A writer admiring this feature of the Freneh system says : 
“ The infirmaire handed the French surgeon the particular 
knife he needed ; the plaster was warmed by a vessel of hot 


* Band boys and drummers. it seems, were taught how to apply the torniquet, 
and we hear of one of these fellows applying it, in cace of a comrade who had 
been wounded in the carotid artery, around the soldiex’s neck. 
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water; the wounded man, after operation, was as carefully 
placed on a bed in the ambulance, as if in Paris, and an inferior 
officer led away the ambulance.” 

Now, instead of such trained assistants and ward attendants 
as these, the English have employed the convalescent soldiers 
as hospital orderlies, and the nurses of the sick. They also 
gave up the management of the ambulances to some Greenwich 
pensioners, exported for that purpose to the Crimea. How 
these latter worthies have performed the duties assigned them, 
may be gathered from the following not very complimentary 
account of their character and conduct in a letter dated De- 
cember 10th. “ Our ambulance corps is hors du combat—in fact 
a failure. Most of the pensioners are either dead or ill; they 
are estimated as the greatest blackguards in the British army. 
At Varna they are always drunk, and now, when wanted, are 
nearly all laid up. Their mules and horses have suffered the 
same fate, so that the wagons are useless for these reasons. 
Good conveyances are stopped for want of proper drivers.” 
And, in fact, the French lent the English two hundred mules 
with drivers, to assist in carrying their sick to Balaklava !* 
After the battle of the Alma, the pensioners, the mules, and 


* “ The mule ambulance of the French army is an iron frame attached to 
one of these animals, which can be used either as a single seat, or unfolded into 
a bed for two. It has the advantage that the mule can be galloped to the most 
inaccessible places, and walked back with the wounded. Neither the carriage 
ambulance, nor the English ambulance with ten mules attached, can reach the 
trenches or the fortifications.” 

The following is a scene attending the removal of the sick by means of these 
ambulances. 


“ A large number of sick, and I fear dying men, were sent into Balaklava 
to-day on French mule litters, and a few of our bat horses. They formed one of 
the most ghastly processions that ever poet imagined. Many of these men were 
all but dead. With closed eyes, open mouths, and ghastly attenuated faces, 
they were borne along two and two, the thin stream of breath visible in the 
frosty air, alone showing they were still alive. 

“ One figure was a horror—a corpse, stone dead, strapped upright in his seat, 
legs hanging stifly down, the eyes staring wide open, the teeth set on the pro- 
truding tongue, the head and body nodding with frightful mockery of life at 
each stride of the mule over the broken road. No doubt the man had died on 
his way down to the harbor. As the apparition passed, the only remarks the 
soldiers made were such as this—‘ There's one poor fellow out of pain anyway!’ 
Another man I saw with the raw flesh and skin hanging from his fingers, the 
naked bones of which protruded into the cold air, undressed and uncovered. 
This was a case of frost-bite, I presume. Possibly the hand had been dressed, 
but the bandages might have dropped off. All the sick in the mule litters 
seemed alike on the verge of the grave.” 


a rs 
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the ambulances were “ nowhere.” They are said to have been 
“ as fabulous as the horses of the Sun, or the cock of ®scu- 
lapius.” And had not five hundred seamen come to the rescue 
with oars and hammocks, the wounded must have lain on the 
beach. 

The poor inmates of the hospital at Scutari were, however, 
cheered by the arrival, early in November, of Miss Nightin- 
gale, with thirty-seven other female nurses. There were then 
at least 2,000 wounded—some accounts say 3,000—in the hos- 
pitals. And since then, females intending to join Miss N. have 
been in attendance at the London hospitals, “learning band- 
aging in the wards, and attending operations, to accustom 
themselves to the sight of blood.” Two ladies “of quiet and 
elegant deportment” were attending Mr. Fergusson’s opera- 
tions the 1st of March, “ preparatory to assisting Miss N., who 
had been attacked with fever.’* 

The sick have, therefore, doubtless been better nursed since, 
than previously to, December. But another important im- 
provement is, the sending out of medical students, of expe 
rience, as good dressers. Thirty-two have been sent out, chiefly 
from Guy’s, St. Thomas’, and Bartholomew’s Hospitals. They 
receive 6s. 6d., (about $1.50) per day; and for the present 
temporary service are to rank as assistant surgeons. 

5. But there was a still farther impediment to the labors of 
the hospital physicians and surgeons. There was no well- 
arranged plan and organization of the medical staff and their 
assistants of all grades; and, therefore, no unity of action. 
While after the battle of Balaklava, (Oct. 25th,) between 
1,200 and 1,500 wounded arrived at the French hospital at 
Pera in a single day, and “all were operated on and cared for 
as required, with promptness and the most perfect order; at 
Scutari at this time, all was confusion and want of organiza- 
tion ;” and a third of the English wounded were carried else- 
where. A writer remarks that “the hospitals are but roofed 
battle fields ; the fight for life, in the confusion of the hospitals 


* As an extra entertainment, we suppose, to this class of amateurs, he had pre- 
viously performed the operation of lithotomy—on a boy--in their presence. At 
least, we perceive no special fitness in this operation in the way of qualifying 
them for their proposed duties at Scutari. 
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at Scutari, is worse than death on the field! Officers and men 
all alike, sick, weakly, worn out, dead and dying.” Another 
speaks of the 8,000 in hospitals, as men whose lives are even 
in greater peril from the want of an efficient organization of 
the means of restoring health, than from the injuries or the 
diseases which have laid them low.” 

The report, however, that soldiers had been embarked for 
Scutari after the battle of the Alma, before their wounds were 
dressed, has been denied ; and the horrid story of the Kangaroo, 
with maggots in the wounds of those on board, is in itself 
improbable. Maggots could hardly be developed during the 
passage from Balaklava at that season of the year. But to 
balance this denial of neglect in a preceding instance, it was 
asserted by a senior officer on the Colombo, that there were 600 
wounded on board, and during the whole passage of sixty 
hours to Scutari, (including the time they were on board before 
starting,) “the three surgeons never ceased their amputations, 
assisted by volunteers from the crew of the ships; that the 
decks were running with blood the whole time, worse than 
shambles, and the exhalations were overpowering in the ex- 
treme.” 

After the battle of Inkermann, however, a better organiza- 
tion was apparent. Though it lasted till evening, the wounded 
had had their wounds dressed by “eight o’clock, and were 
lying on comfortable beds of hay. Volunteers arrived in 
numbers to attend the suffering.” The number of wounded in 
the battle was about 2,087, and the killed 696. The former 
were mostly carried to Scutari ; there being already 1,716 sick 
and wounded in the large hospital, and 600 in the smaller. 

But to thousands all these improvements came too late. By 
a letter dated several weeks later (Jan. 27th), we learn that— 

“Still sickness clings to our troops, and the poor worn-out 
soldiers who climbed the bloody steeps of the Alma in the 
splendor of manly strength, and who, full of the noblest courage 
and devotion, defended in broken file the heights over the 
Tchernaya against the swarming multitudes of the Muscovite, 
weak, exhausted, and “ washed out” by constant fatigue, inces- 
sant wet, insufficient food, want of clothing and of cover from 
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the weather, now die away in their tents, night after night. 
Many of the men are too far gone to recover. 

“Doctors and hospitals and nurses are now too late, and 
they sink to rest unmurmuringly, and every week some freshly 
formed lines of narrow mounds indicate the formation of a new 
burial place. 

“The fact appears to be that our troops are overworked in 
the trenches, in the field, in camp, and on the roads. Every 
one knows that if a horse is reduced by too much labor to a cer- 
tain point he cannot be saved, even if he be put into the best 
stable and attended by the best grooms in England. Whole 
regiments have vanished as if by magic. In some cases the 
men have not fallen in action, nor have they been exposed to 
the labors of the army beginning the campaign. No wonder, 
then, that the old soldiers of the Crimea, the men of Alma, 
Inkermann, and Balaklava, should go at last, and share the 
fate of the raw levies, and of the unacclimatized regiments, 

“The wretched boys sent out to us, are now not even fit food 
for powder. They die away ere a shot is fired against them.” 

6. Another absolutely inexcusable obstacle to the efficiency of 
the medical staff, has been the neglect, on the part of the autho- 
rities entrusted with that duty, to supply the hospitals with 
medicines and proper articles of diet for the sick. An absurd 
number of tourniquets and wooden legs,* and immense quanti- 
ties of lint, had been furnished. But at a time when dysentery 
and cholera were raging, and 168 died in five days from dysen- 
tery and diarrhcea alone, (Jan. 10th to 15th)—quinine, brandy 
and opium “could not be had ;” though Turkey, the land of 
opium, is within two days’ sail! There was also a want of 
of castor oil and of turpentine. Scurvy had appeared from the 
use of salt rations: but there was no remedy to arrest it. 
Meantime, a large lot of balsam copaiba had been sent—by 
mistake ! 

The consequence of this state of things, so far as the 
results of medical and surgical treatment of those in the 


* An immense outfit of wooden legs also accompanied the naval expedition 
to the Baltic. We are, however, consoled for the wear and tear these must 
have suffered to no purpose by the reflection that they were the only kind of 
legs to which that expedition caused any detriment. 
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hospitals and the camp is concerned, may easily be foretold. 
As an illustration, “twenty-two out of thirty on whom amputa- 
tions had been performed by one of the surgeons at Scutari, 
had died from the want of medical comforts and wine alone.” 
In one night, also, eighty-five died in the camp of cholera and 
dysentery. Neither science or skill, or the incessant labors of 
the medical staff, can avail, if the simple but indispensable rem- 
edies, before mentioned, are forgotten.—Lancet, p. 286. 

By the end of January, however, we learn that “ tea, arrow- 
root, sago, ground rice, and Beeckley’s cocoa and milk had 
arrived for the use of the sick.” As marks of sympathy felt at 
home for the soldiers in their privations, we can also reeord 
the fact that the sheriffs of London sent a pipe of Port wine to 
the sick and wounded at Scutari ; and since then, the merchants 
of Oporto have sent out, as a presept, three hundred and 
eighty-four dozens of the same article. Several individuals 
have volunteered to collect and send out porter, lint, sheetings, 
books, &c. Several tons of lint have thus been sent out, in 
addition to the quantity already mentioned ; and we learn that 
a certain nobleman has been devoting his energies for several 
weeks past to scraping this article. 

7. But lest we weary our readers, we will specify but a 
single additional obstacle to the efforts of the medical staff— 
the most annoying and disgusting of all the trials they have 
had to encounter—I allude to the refusal on the part of agents 
to afford the means of comfort and recovery to the suffering soldiers, 
when already on the ground and in their possession. Indeed, 
it appears as if the whole train of officials, from the highest to 
the lowest, had become alike completely stultified ; and thus 
the poor soldiers were, in very many instances, left to die in 
the midst of abundance, in spite of all the efforts of their medi- 
cal attendants to the contrary. A specimen of this infatua- 
tion—‘“ one of a thousand,” says an English paper—will be 
given : 

“ A circumstance occurred in Balaklava to-day (25th Janu- 
ary), which I will state, for the calm consideration of the public 
at home, without one single word of comment. The Charity, 
an iron screw steamer, is at present in harbor for the reception 
of sick British soldiers, who are under the charge of a British 
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officer. That officer went on board to-day, and made an appli- 
cation to the officer in charge of the Government stoves for 
two or three to put on board ship to warm the men. ‘ Three of 
my men,’ he said, ‘died last night from choleraic symptoms, 
brought on in the present state from the extreme cold of the 
ship ; and I fear more will follow them from the same cause.’ 
‘Oh!’ said the guardian of the stoves, ‘you must make your 
requisition in due form ; send it up to head-quarters, and get it 
signed properly, and returned, and then I will let you have the 
stoves.’ ‘ But my men may die meantime.’ ‘I can’t help that ; 
I must have the requisition.’ ‘It is my firm belief that there 
are men now in a dangerous state, whom another night will 
certainly kill.’ ‘I really can do nothing ; I must have a requi- 
sition, properly signed, before 1 can give one of these stoves.’ 
‘For God’s sake, then, lend me some; I'll be responsible for 
their safety.’ ‘I really can do nothing of the kind.’ ‘ But con- 
sider, this requisition will take time to be filled up and signed, 
and meantime these poor fellows will go.’ ‘I cannot help that.’ 
‘T’ll be responsible for anything you do.’ ‘Oh, no, that can’t 
be done!’ ‘ Will a requisition signed by the P. M. O. of this 
place be of any use?’ ‘No.’ ‘ Will it answer if he takes on 
himself the responsibility ?’ ‘Certainly not.’ The surgeon 
went off in sorrow and disgust. Such are the ‘rules’ of the 
service in the hands of incapable and callous men.” 

Another example of the disgusting formality with which the 
physicians have had to contend must suffice. “A sick officer 
was recommended, as his only chance, to leave the camp. Be 
fore this could be permitted, it was necessary for him, although 
his life hung upon the passing moment, to procure the signature 
of five different officials. It so happened that this consumed five 
days ; and when the indispensable signatures were obtained, 
the document that was to be his saving passport, was lost! 
Another five days’ delay, expended in the same routine, had 
not expired before the wretched man died.—Lancet, April, 
p. 373.* 

* The following facts are received as this article goes to press. The mortality 
at Scutari and Kululee, during the last week in February, remained at the ave- 


rage of the preceding fortnight ; the burials at Scutari being 32, 30, 31, and 37 
on the 22d to the 25th, inclusive. At Kululee, the burials on the first three of 














1855.] AND SURGERY IN THE CRIMEA. 335 


But let us now turn our attention more exclusively to the 
Surgery of the English army in the Crimea, and its results, so 
far as we have been able to glean them from the sources acces- 
sible to us. 

In the battle of the Alma, the wounds were inflicted princi- 
pally by cannon balls and bullets—a great proportion being 
caused by round shot, and therefore being of the most horrid 
description. At Inkermann, they were, in great proportion, 
“clean cuts,” being mainly bayonet wounds. At Balaklava, 
very many of the wounds were made by round shot and the 
Minié rifle. Oneseventh of all the wounded carried to the 
French hospital at Pera, were wounded by cannon shot. These 
facts may be borne in mind, in estimating the results of opera- 
tions after these battles, should any more extended statistics be 
hereafter furnished. About three hundred Russians, wounded 
in the last mentioned battle, by the Minié rifles of the French, 
called for some formidable operations, the balls having split 
the bones.* 


these days were 13, 10 and 12. Three weeks since, the average daily mortality 
in both these hospitals was 70. The sickness was also diminishing in the Eng- 
lish camp, and the sick were to be transported fortnightly to England to recruit. 
An additional force of surgeons had also been sent out. 

A physician, writing on the 14th of February, speaks of having come down 
from the camp to Scutari on a ship having sick and wounded on board; and 
says that one can have “no conception of the horrors of a ship full of such 
cases. They were mostly fever, dysentery and cholera At this time there 
were 12,334 patients at Scutari, and 5,773 in the camp hospitals. 

A very bad form of fever has broken out at Scutari since the first of March, 
« the product of animal emanations from the accumulated mass of putrid mate- 
rials collected in the neighborhood.” Seven medical men have been destroyed 
by it. Some term it typhoid; others fear it is the plague. Medicines were 
being promptly supplied. The Russians were said to have 35,000 in hospital. 
Sardinia has a hospital at Pera with 2,000 beds. 

* The Minie rifle owes its peculiarity to the da// it carries, which was invented 
by Major Minie, of the French army. It is oblong, with a conical point, (or 
very like an acorn in shape,) and having a conical cavity in its large extremity, 
extending from one to two-thirds of its length. A cup made of sheet iron is 
fitted into the orifice of this cavity, and on firing, is driven by the powder into the 
ball ; the latter being thus spread open, and slugged, or made perfectly to fit the 
spirally grooved rifle barrel. Thus a rotary motion and a cet tainty of direction 
is given to the ball ; and at the same time less powder is needed, as the windage 
is prevented, and less time is required to load the rifle, since the powder itself 
slugs the ball, and no ramming is necessary. The conical shape of the ball 
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At the battle of Inkermann, the killed and wounded amount- 
ed to two thousand seven hundred and eighty-three. Allowing 
three wounded to one killed, as is usual, there were two thou- 
sand and eighty-seven wounded and six hundred and ninety- 
six killed. Of the Russians, it is said three thousand were 
killed! A writer remarks that “ the wounded Russians gave 
ample scope for operations—but the poor fellows were treated 
kindly, and none operated on for the sake of operating.” [We 
trust not.| “ Where a doubtful case came before the surgeons, 
all points were duly considered as in hospital practice. The 
Minié ball made a very bad wound, and coming in contact 
with bone comminuted it a good deal.” Five amputations of 
the hip were performed, “ most if not all the patients surviving 
not many hours.” But no accurate account of the operations 
generally could be given, since the patients operated upon were 
at once sent on board ship for Scutari. 

As instances of providential escapes in this battle, a mounted 
officer owed his life to a prayer-book in his holster, which 
turned the direction of a ball ; and a private of the Grenadier 
Guards had one side of his moustache burnt and cut away by 
a ball, which struck his breastplate and glided off to his 
upper lip. 

Some data in regard to the operations at the Hospital at 
Therapia have been received. About seventy were received 
here “of those most seriously wounded by shot and shell, con- 
sisting of frightful lacerations of limbs, severe fractures, &c., 
requiring amputation. Of seventeen primary amputations, in- 
cluding two severe operations on the thigh, only three had 
died ; whilst, of twelve secondary amputations, five had died, 


renders it heavier than a spherical one ; and offering a less resistance to the air, 
increases its velocity and the distance to which it can be thrown. It therefore 
often passes through the bones, splitting them in its course, instead of glancing 
off from them, as is common with the ordinary bullet. 

Some of the reports of the execution of the French riflemen upon the Russian 
gunners at their embrasures, in Sebastopol, may seem to the uninitiated quite 
fabulous. But a correspondent of the New York Tribune states that Major 
Minie himself, while experimenting in Paris, a few months since, planted three 
balls in succession in a target of the size of a man’s hat, at the distance of 
three-fourths of amile!! He remarked at the time, that he could do this all 
day long, and teach any other man to do it. 
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and the others had all but died, from gangrene and purulent 
absorption. One Russian had his hip-joint taken out, and re- 
covered. The primary cases were thus by far the most favor- 
able, even though four of the seventeen cases had been compli- 
cated with compound fractures of other limbs besides those 
operated on.” “The Russians bear all sorts of operations best. 
They are well fed, and free frem scrofula ; our men are often 
tuberculous, scrofulous, or what is now equally bad, dysenteric 
or scorbutic.” 

It appears that at Scutari the effects of scurvy upon the 
wounded were but too apparent, having made “many of the 
wounds impossible to heal, and rendered fractures from shot 
and splinters quite unmanageable.” It is also reported that 
some navy surgeons, who went en shore, “ pointed out all the 
worst cases among the soldiers as suffering from scurvy, a dis- 
ease not known or suspected by the younger military surgeons.” 
We have already remarked the death of twenty-two patienis 
out of thirty, who had had amputations performed by one of 
the surgeons at Scutari. 

In regard to the results of eperations at Scutari, we have in 
addition only the general assertion that “ the mortality is less 
than one-half.” But we do not believe that the medical pro- 
fession will ever know anything definite and valuable on this 
subject, since no registration of the causes of death has been 
kept, and in regard to thirty thousand at least of the dead, it is 
now too late to begin. 

The advantage of primary over secondary amputations has, 
however, been again demonstrated, though Guthrie and Larrey 
conclusively settled the question forty years ago. We confess 
our astonishment, indeed, that the military surgeons of any 
country, at the present day, should adept the practice of second- 
ary amputations, when they can be avoided. It was all very 
well for Dionis to tell Louis XIV. that the limbs of the 
wounded were in greater jeopardy from primary amputations, 
and young surgeons, than from the bullets of the army ; for 
this was about a hundred and fifty years ago. Old Bilguer, a 
great military surgeon of his time, under Frederic the Great 
issued an order against amputating at all.* But secondary am- 


* He also took this ground in his thesis for graduation at Halle, in 176). 


22 
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putations only were performed in his day; besides no flaps 
were formed, and the stumps were seared with the actual cau- 
tery, and then left to heal by granulation. He had some reason. 
for the remark, “to cut off a limb after a bad wound, what is 
it but to add wound to wound?” Therefore, he did “not allow 
a single one of six thousand wounded Prussians to have a limb 
amputated ; and, consequently, one half of them died at once 
on the field, and the rest remained cripples for life, except that, 
as a splendid triumph, he could give eleven out of the six thou- 
sand cured by nature.” But all this, also, was nearly a century 
ago. 

But that at the present day, with the best English authorities 
maintaining the advantage of primary operations, English sur- 
geons are performing secondary operations, seems indeed a mar- 
vel, and a long step backwards. Guthrie saved eleven cases 
of amputation at the shoulder joint, out of fourteen, by the 
primary operation ; and Larrey operated successfully on the 
battle-field in ninety cases out of somewhat more than a hun- 
dred. (Memoirs of Military Surgery.) 

Contrast with this the ideas and the practice of the French 
surgeons in the Crimea, which, with the amount of labor de- 
manded of a single surgeon in an emergency, we learn from the 
following extract :—“ From four in the morning till eleven at 
night, we tried to get through our primary operations. Of 
three hundred sent here* one day, I had to amputate one hun- 
dred and thirty-five. We have had every kind of wound, from 
simple bayonet wound to complete destruction of limbs by 
grape and cannon shot. We have avoided pyemia by the 
cleanliness of the apartments, and more than anything by 
avoiding secondary amputation. Operate early, and feed your 
patients, if you wish to save life; operate late, and starve them, 
if you wish for suppuration, unhealed stumps, pyzmia, dysen- 
tery, or death.” 

The following extracts, also, from a letter of Dr. Michael 
Levy, chief physician of the French army in the Crimea, dated 
Oct. 27, (ten days after the firing on Sebastopol commenced, 
and two days after the battle of Balaklava,) will show the con 


* The French Hospital at Batgtche Serai. 
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trast between the French and the English troops at that time : 
“There are at present one thousand and eight sick in the am- 
bulances, one hundred and thirty-seven only of these being 
wounded. Thus the duties of the medical department are more 
arduous under the fire of the batteries of Sebastopol than those 
of the surgical department. Only one-third of the sick are 
seriously ill, the other two thirds being debilitated, but sure of 
recovery. The General-in-Chief* has ordered measures neces- 
sary to improve the position of our sick. Our wounded, and 
those who have undergone operations, continue to furnish a re- 
markable number of cures. No army ever received medical 
and surgical assistance more prompt, more methodical, more 
complete, or more assiduous. Under the walls of Sebastopol, 
and at Constantinople, we have a number of talented practi- 
tioners vieing with each other in skill for the benefit of our sick 
and wounded. The ambulances + installed on the table-land 
above Sebastopol, amid the roaring of the artillery, exhibit by 
their regularity and excellent organization, the best specimens 
of those temporary establishments. Nota single case of cholera 
or lock-jaw had occurred of late among the wounded. The 
internal diseases are chiefly diarrhoea, dysentery devoid of in- 
tensity, light intermitting fevers, and gastric fevers, some of 
which are accompanied by cerebral congestion. The cold 
of the nights had produced a few cases of bronchitis. The 
army is completely free from scorbutus ; and the daily distribu- 
tion of fresh bread, and the very frequent distribution of fresh 
meat, preclude the possibility of its manifestation. The morale 
of the army is a protection against it.” 


* He is elsewhere said to be constantly among the soldiers in the trenches, 
and seeing after their wants. 

It was stated early in the campaign that the English officers thought the 
French were much wanting in dignity and self-respect, they were so much with 
the soldi:rs, while the French officers regarded the English as haughty and 
overbearing. It was remarked that Lord Raglan had never been seen by the 
greater part of the English army, but was living in a very quiet and retired 
manner, in very comfortable quarters, at a dignified distanee from the camp. It 
is for the people of England now to decide which quality in superior officers is 
most desirable—aristocratic superciliousness or French condescension and sym- 
pathy for the common soldier. 


t He speaks of others in the trenches also. 
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But we will not farther multiply illustrations of the fact that 
in all that pertains to military medicine and surgery, the Eng- 
lish army has been both absolutely and comparatively wofully 
deficient. It is now time to inquire why all this has occurred 
in case of a civilized nation, and in the nineteenth century. 

And, in the first place, we must record the fact that, with the 
exception of a single instance, no encouragement to the medical 
staff has been given by any public recognition of the impor- 
tance and value of their services on the part of those high in 
command ; and the commander-in-chief could not have avoided 
such a recognition on the occasion alluded to. The fact was 
notorious that Assistant-Surgeon Wilson, of the Seventh Hus- 
sars, during the battle of Inkermann, seeing the Duke of Cam- 
bridge in imminent peril, as half a dozen Russians were aiming 
at him, rallied a few men and dashed at the Russians,and saved 
the Duke. The Duke called him forward and thanked him in 
presence of the army. Lord Raglan afterwards stated, that 
the Duke had spoken to him “in the highest terms of the 
spirited exertions of Assistant-Surgeon Wilson, &c.,” and then 
adds, “ it is due to the principal medical officers of the several 
divisions, Drs. Alexander, Cruickshank, Forest, Linton, and 
Humphrey, to report that their able exertions have been 
strongly represented to me, and deserve to be most honorably 
mentioned, and the arrangements of the Inspector-General of 
Hospitals, Dr. Hall, for the care of the wounded, merit the ex- 
pression of my entire approbation.” * 

The fact is, the army surgeon often exposes his own life as 
much as the soldier does. He is “in constant contact with 
those whose avocation it is to eneounter danger ;” and he be- 
comes, so far as risking his life is concerned, a soldier too. He 
is therefore entitled to the sympathy and the honorable mention 
of those in command. Surgeons are present in the trenches to 
attend the men who may be shot down there. The amputations 
were performed during the battle of Inkermann in full view of 
it. Dr. Levy remarks in his report, that he “ often as possible 


* It isalso a fact worthy of record here that the first person who discovered 
the approach of the Russians, and gave the alarm on the morning of that battle, 
was Dr. Smith, a hospital surgeon ; he having rode out in the gray dawn to at- 
tend to his hospital duties. 
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visits the ambulance in the trenches, it being placed under the 
care of the different surgeons of the army ambulances, who 
relieve each other daily. This service, which is not without 
danger, is a post of honor, and a practical school of military 
surgery.” The value of the services of such men may be un- 
derstood from the assertion of Napoleon the First, that Larrey 
saved the lives of five of his generals, without whom he could 
do nothing, by being himself thus exposed, and present to ren- 
der assistance, during different battles. 

In addition to the allusion of Lord Raglan, before men. 
tioned, we are not aware of any recognition of the services of 
the army surgeons in the Crimea, from any high source, un- 
less we are to regard the fact as a sort of sugar-plum compli- 
ment, that a new dress for the surgical staff has been de- 
cided on.* 

But the French surgeons have already (and two months ago) 
got decorations for their services at the battle of Inkermann! 

But this neglect of the medical and surgical staff is not 
merely incidental at the present time. It is a natural result, 
For it is well known that in England medical men are derived 
almost entirely from the middle class of society, while the best 
military offices, being obtained most frequently by purchase, 
are held by the aristocracy. Hence there is very little sym- 
pathy between them and the latter ; and they are regarded in 
the light of subalterns by the military staff. Hence, also, 
the assistant surgeons of the English navy are placed among 
the midshipmen, and without any separate cabin for study or 
reflection, an abuse which has existed time immemorial, in spite 
of reiterated addresses and petitions on this subject to those in 
power. 

The consequence of this state of things is bad in two 
respects. One result has already been specified, viz.: the 
medical and surgical staff can expect no generous testimony to 
their services from high quarters, to excite their emulation and 


* This dress consists of a tunic or frock, with a slight display of gold lace. 
The facings and cuffs are covered with black velvet, turned up with lace. The 
dress trowsers are black, with a stripe of gold cord ; the undress of the same 
color, but with a small scarlet-cloth stripe. The cocked hat is retained, with a 
small green plume, &e. 
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enthusiasm. But still worse for the service, the best minds will 
not, we must believe, submit to these humiliating conditions and 
relations, except in very rare instances, and therefore there will 
be a deficiency either in numbers or in talents. 

And what is the fact in regard to the English navy ? “ It is 
notorious,” says the London Lancet, “ that our fleets have gone 
out with a complement of medical officers totally inadequate 
even to the emergencies to which they have hitherto been ex- 
posed, and that great dissatisfaction has existed among them 
respecting the treatment to which they have been subjected by 
the officers in command.* (Lancet, Feb., p. 83.) 

These results are produced in a less degree in the army, 80 
far as medical men and common soldiers are not crowded into 
the same tents; but that they must be the same in kind no one 
can fail to perceive. We have no reason to doubt the ability 
of the British army surgeons (and physicians) in the Crimea, 
upon direct testimony ;+ but if a body of really skilful men 
can be brought together in such circumstances, it is a wonder 
indeed. Sir James Macgregor once told Parliament he “ could 
furnish a regiment of surgeons at twenty-four hours notice.” 
If this were intended as a true statement, we need no farther 
proof of the low standard of requirements, as to skill, in the 
surgical staff of the British army ; nor are we surprised that 
the lessons taught by Guthrie and a few others, who have made 
themselves great in spite of all obstacles, have been so far 
ignored during the present war. We doubt not, however, 
there are minds which, during the present campaign—as did 
the surgeon we have just mentioned in the Peninsular war— 
will show themselves superior to circumstances, and demon- 





* The following extract from a speech in the Town Hall, in Birmingham, 
England, by a Mr. Dawson, expresses the true state of things :-—“ He would put 
it to them of men lying for hours after battle, uncared for, unattended, stiffening 
slowly into death. ‘Oh!’ said the aristocracy, ‘that was the medical depart- 
ment ; it was their fault; we have nothing to do with it.’ We said, ‘ No.’ 
(Cheers.) We asked who put the surgeons down, snubbed them, gave them the 
cold shoulder? Why don’t surgeons go into the navy? Why if they are not of 
the proper blood, clique, class, or order, they are snubbed, put down at once, 
sent to mess with some fresh midshipmeu. Now we demand that the whole sys- 
tem of England should be altered.” (Cheers.) Lancet, April, p. 384. 

t The Lancet, however, admits a “deficient state of general medical educa- 
tion.” April No , p. 377. 
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strate their skill in spite of all the indifference and neglect, or 
even contumely, they may experience. We confidently expect 
to hear the names of such in due time ; and when we do, may 
we be spared the pain and the mortification of also learning 
that the government has been higgling with them also, on the 
question whether for their services they shall receive half pay or 
whole pay !! 

How different in these respects the condition of the French 
army surgeons. The surgeon-in-chief is, in the first place, 
selected from those not surpassed in experience and skill by 
any in the kingdom. This has been the fact from the time of 
Paré to the present day. When Potempkin, the favorite of 
Catharine of Russia, asked France for a surgeon-in-chief, Louis 
offered Percy, the greatest surgeon of the Continent, at that 
time. Percy, however, preferred to remain in France in an 
inferior position. 

But, again, the surgeon-in-chief in the French army is on 
cordial terms with the general-in-chief, and treated as an equal. 
The friendship of Napoleon the Great for Larrey is well 
known ; and he remarked of the latter, that he never knew a 
more virtuous or a more valuable officer. Napoleon erected a 
statue to Larrey, still to be seen at Val de Grace, in Paris. 
He made him baron on the field of Wagram ; and at Eylau he 
gave him the cross of the Legion of Honor. And Larrey’s 
name is on the Are de Triomphe at Paris. There is also in 
France a monument to Ambrose Paré.* 

GuTurRiz, who sustained the relation to England which 
Larrey did to France, was kept in doubt whether he should re- 
ceive whole pay for his services !! 

There is, therefore, a radical defect—the system itself is de 
fective. And until the present system of appointments to 
offices in the army is changed, and a different status is given to 
medical men, we see no reason to believe that British military 
medicine and surgery will be what it should be. So long as 
the supervision of all the affairs of an army is committed to a 
few individuals of that class, who cannot be intimately ac- 


* The motto upon it is his celebrated remark in regard to his treatment of 
wounds without the application of the actual cautery, which had been used up 
to that time—“ Je Les pansay ET Dirt LES GuARIT.” 
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quainted with the details of business, from the very nature of 
things,* and whose qualifications must be intuitive, if they 
exist at all—so long the medical and surgical staff will be 
treated with indifference, if not with neglect and contempt, 
and so long—though never again, we trust, to such an extent 
as of late—will English military hygiene, and medicine and 
surgery, suffer in comparison with what the light of the present 
age demands. 

It is not for us to decide whether this system can or will be 
changed. There are, however, certain sources of improvement 
which we trust might be adopted at any rate, and one great 
fact on which they are founded we venture to repeat again, 
viz.:— 

The medical is of vastly greater importance than the surgical 
staff of any army, though, of course, the latter is also indispen- 
sable. The French understand this fact perfectly ; the English 
nation has yet to learn it. French medical students study mili- 
tary surgery in connection with medicine, in the medical 
schools, from the outset. All the arrangements in the medical 
and surgical departments of the French army are also m::'e in 
accordance with the fact just stated. Every preparaticn is 
made for the prevention and cure of disease, while nothii « is 
omitted which wounds and other injuries may require. Nor 
are wounded soldiers, previously prostrated by incessant |. rd- 
ships, starved from a fear of inflammation; nor the fict 


* Mr. McDonald, the almoner of the fund [of over £10,000] sent by the Lon- 
don Times to the sick in the hospitals, says all the disasters in the camp. and in 
the hospitals, were caused by these three persons, “ Lerd Raglan, in the Cri- 
mea, who overworked his troops in order to have an equal share of the actual 
siege operations with the French, who had three times as great a force; Dr. 
Andrew Smith, at London, the Director-General of all the army hospitals, 
whose stringent rule and red-tapist routine has destroyed all zeal and independ- 
ence of spirit in the most of his subordinates; and Lord Stratford de Red- 
cliffe. at Constantinople, who thought it infra. dig. to look after the sick and 
wounded, and left the confusion in statu quo, though the hospitals are within 
sight of his splendid palace. High rank is no longer a shield before the tribunal 
of public opinion.” 

Dr. A. Smith is, however, one of the most anxious for the appointment of a 
committee of inquiry ; and we trust it will be found that he has done all that is 
possible under the miserable system, and against the obstacles in the Commis- 
sariat Department, which have controlled him. 























1855. | AND SURGERY IN THE CRIMEA. 345 


forgotten, that pyzmia is very sure to follow secondary am- 
putations. 

The English medical student is to be a physician, or a mere 
surgeon, from the commencement ; and if the latter, inflamma- 
tion is the bugbear he is taught to dread after operations, and 
to avert by inanition. It seems also to be the English idea 
that though medicine is very well elsewhere, it is surgery that 
is needed on board a fleet, or in an army, and this alone, 
almost. So instead of medicines enough, and of the proper 
kinds, to treat the diseases which must necessarily arise during 
a campaign, thousands of tourniquets, and cargoes of wooden 
legs, and tons of lint are sent to the army!!! Indeed so far 
has this false idea of the exclusive value of surgery been car- 
ried, that it has been gravely recommended that every soldier 
should have adhesive plaster and a few other things—in fact a 
miniature surgery—sewed up in some part of his dress for his 
own private use! ! 

Meantime, of the thirty-two thousand soldiers who have per- 
ished, about twenty-eight thousand, as we have seen, did not 
require the aid of surgery at all. 

We also think it a very just remark, that the French sur- 
geons “ look at the worst of everything with a keen philosophic 
eye,” while the English “slur over the danger, and look at 
everything couleur de rose, satisfied with the surgery of the year 
1811.” * 

But another thing necessary for the advancement of British 
military medicine and surgery, is, an accurate appreciation on the 
part of Government, of the true value to an army of skilful medical 
and surgical services. When this is understood as Napoleon I. 
understood it, and as the French government has understood it 
for more than a century past, the most talented men will volun- 
teer to perform the responsible duties of the army physician 
and surgeon; the medical and surgical staff will then be 
treated with deference by military officers of all grades, and be 
encouraged in their arduous and dangerous duties by a stimulus 
superior to all others to noble minds—by the consciousness that 
their labors will be appreciated. Then a baronetcy conferred 


* Lancet, March, p. 286. 
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on a military physician or surgeon may no longer be a thing 
unheard of in England; and even a statue of some future 
Guthrie may somewhere exist to mark a nation’s gratitude. 
Never has a government had such an opportunity to learn 
the true value to an army of military hygiene, and of medical 
and surgical skill, as has been afforded by the contrast in the 
French and English armies in the Crimea. Will England 
apply the lesson it has taught her ? enforced as it is by the sac- 
rifice, within so short a time, of twenty thousand of her heroes ! 


On Tuberculous Peritonitis in Adults. By Dr. Aucustus Kysurz, 
of Ziirich. With Observations by H. N. Bennert, M.D. 
Bridgeport, Conn. 

In bestowing especial attention upon this disease, hitherto 
little regarded, the author thinks to fill up a void in special 
pathology. His deductions are based upon five cases observed 
by himself; a sixth, furnished by Prof. Lebert, is also a source 
of reference. 

From the consideration of the diagnostic signs of these cases, 
we see how uncommonly difficult it is to recognize this form of 
disease at its commencement. The disease begins, according to 
the author’s observations, generally with a chill, which is then 
sooner or later followed by the abdominal symptoms. When 
the disease is in its early stage, and the deposition of tubercle 
consists in scattered granulations upon different parts of the 
peritoneum, and latter occupies the superior regions of the ab- 
domen, the belly is puffed up and of a roundish form. If the 
tuberculosis is propagated from one point (in four cases it was 
the ileo-ceecal region), the abdomen becomes irregularly dis- 
tended, and has a doughy and resistent feel. If particular parts 
are especially involved, various intumescences can be felt, which 
may readily be confounded with lesions of the spleen, liver, and 
uterus. In connection with this deposition and progressive 
development of the disease upon the peritoneum, the most vari- 
ous and opposite symptoms are called forth, to wit, tension of 
the abdominal walls, prominence of the liver and spleen, so also 
of the heart, compression of the lungs and dyspnoea ; the organs 
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also become pressed downward into the cavities in which they 
most readily subside ; thus the author found in one case the 
vaginal portion of the uterus crowded down even to the labia. 
Through the pressure of tubercular degenerated lymphatic 
glands upon the excretory ducts of the liver, or through pres- 
sure of the peritoneal sheets one against the other, since they 
include the gall-ducts between them, arises the icteric appear- 
ance and the accompanying coloration of the stools. Disturb- 
ance of the urinary secretion from pressure, is not a rare phe- 
nomenon. In one case ischias originated from pressure upon 
the nerves. Pressure upon the vessels naturally produces dis- 
turbance of the circulation, thence cedema of the feet. If the 
vena cava becomes compressed, the veins appear swollen upon 
the distended abdominal walls. In one case coagula had been 
formed in the veins. The phenomena of vomiting, diarrhea, 
or constipation, and loss of appetite, are results of the disturbed 
action of the organs, partly from pressure, partly from morbid 
degeneration of the intestinal walls. 

In reference to the general symptoms, we can, according to 
the author, determine the following rules. There is usually a 
slight febrile condition existing, the pulse even in the morning 
being over 90 per minute, very often accompanied with colli- 
quative sweats. We observe in the patient a progressive ema- 
ciation and loss of strength, as well as an alteration of the color 
of the face, but rather paleness with circumscribed redness of 
the cheeks, than the straw-yellow color peculiar to carcinoma- 
tous affections. 

The shortest duration of the disease was four weeks, the 
longest six to seven months. The issue in five cases was fatal ; 
only a single patient left the hospital in a satisfactory condition, 
and the author doubts whether he was really cured. Death 
followed from gradual wasting, or from the occurrence of vari- 
ous complications. Ulcerations of the intestine were observed 
only in one case, perforation in none. 

The treatment was the same as in every other form of tuber- 
culosis, the administration of cod-liver oil a long time continued. 
—Schmidt’s Jahrtiicher. 


[It is unquestionably true that tuberculosis occasionally 
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selects the peritoneum as its chosen seat, and spends its force 
principally upon this membrane, but it is doubtful whether it is 
ever the sole seat of the tubercular deposit. I have seen two 
strongly marked cases of tuberculosis of the peritoneum, one of 
which I was able to diagnose ante mortem. The latter case 
occurred in a young girl fourteen years of age, who had never 
menstruated. She was of delicate organization and inherited 
the scrofulous diathesis. At the commencement of her thir- 
teenth year, the abdomen began to enlarge, especially in the 
hypogastric region, and at length assumed a very symmetrical 
oval form. The physician who first attended her, inclined to 
the opinion that this appearance of the abdomen was attributa- 
ble to the distention of the uterus with the menstrual fluid, and 
that this was the sole cause of her indisposition ; she was ane- 
mic, with a frequent small pulse, a short dry cough, occasional 
diarrheea, and great prostration of strength. She also had 
once or twice, slight hemorrhage from the lungs. I saw her 
for the first time, a few days previous to her death. Her abdo- 
men at this time presented the form I have indicated above, 
that of a very perfect oval; it was doughy to the feel, without 
any perceptible fluctuation. The emaciation of the limbs was 
not as great as in many cases of pulmonary phthisis. The his- 
tory of the case, the form and feel of the abdomen, &c., deter- 
mined my diagnosis, which was made the more readily as I had 
at that time just read the article on local tuberculizations in the 
great work of Rilliet and Barthez. 

The post-mortem revealed a remarkable tubercular deposit 
upon the various portions of the peritoneum, the two sheets of 
which (parietal and visceral) had formed numerous adhesions, 
and the intestines were literally glued together by the pseudo- 
membranous formations at numerous points. The tubercular 
deposit was chiefly upon the free surface of the serous mem- 
brane, but was also found in considerable masses between the 
mesenteric folds. Tubercles were also found in the lungs, but 
not in large quantities. 

The other case was that of a young man of twenty-one years. 
I saw the patient but once previous to death, and consequently 
can give only a very imperfect history of the symptoms. At 
the time at which I saw him, he was able to walk about, com- 
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plaining of great debility, and having a short dry cough, a 
hurried respiration, and very frequent pulse. Upon auscultat- 
ing his chest, I found that already there was serious organic 
disease of the heart. The cardiac sounds appeared as if at a 
great distance, and I could distinguish a slight friction sound, 
together with an unmistakable bruit de souffle. The only infor- 
mation I could obtain from him in reference to his disease, was 
that he had just recovered from what his physicians had called 
typhoid fever. My prognosis was decidedly unfavorable, and 
as is frequently the case under such circumstances, he immedi- 
ately passed from my hands. Several months after, hearing 
of his death, I solicited a post-mortem, to test my diagnosis of 
heart disease, which had been questioned by his attending phy- 
sician. I ascertained that soon after my first and only visit, 
his feet and legs became oedematous, and gradually there was 
unmistakable evidence of effusion in the serous cavities both of 
the thorax and abdomen. The day of his death he was tapped 
in the abdomen, but with very imperfect results; the first pune- 
ture, made in the /inea alba at the usual point, failed entirely. 
although the trocar was introduced its full length; a second 
puncture, one and a half or two inches to the right of the me-, 
dian line, succeeded in evacuating about a gallon of serous fluid 
such as is usual in ascites, but the abdomen still remained much 
distended. His physician desisted from any farther efforts, and 
in a few hours he sunk and died. I examined only the thorax 
and abdomen. The heart as it lay in situ, presented a remark- 
able appearance, seeming as if enormously hypertrophied, and 
covered by a smooth shining white pericardium. Upon section. 
however, I found the pericardium thickened from one-half to an 
inch, and perfectly adherent to the whole heart, the latter being 
atrophied, pale and soft, appearing as if the nucleus of this 
large mass. The thickened pericardium seemed composed of 
numerous layers of false membrane, of a yellowish color, and 
growing more and more dense toward the surface. 

The pleura was sparsely dotted with minute tubercular 
points, both pleural cavities filled with a large quantity of 
serum. The lungs contained several considerable masses of 
tubercle, but were on the whole comparatively healthy. 

Upon opening the abdominal cavity, the cause of the failure 
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of the first puncture was evident. The omentum was contracted 
and apparently extended into a long narrow mass reaching along 
the linea alba from the stomach almost to the pubis, about two 
and a half inches in width and one and a half in thickness, being 
an agglomeration of serous membrane, fat, pseudo-membrane, 
and tubercle, and firmly adherent to the parietal sheet of the 
peritoneum, as well as partially so to the intestines. Into this 
mass the trocar had entered, and consequently no result. All 
other parts of the peritoneum, the mesenteric folds, the visceral 
coverings, even to that which lines the fundus of the bladder, 
were densely studded with tubercles, upon the free surfaces 
chiefly, varying in size from a mere point to that of a large pea. 
At many points they lay quite loosely upon the serous mem- 
brane, and were readily scraped off by the back of the scalpel. 
Their number was truly incredible. The deposit was evidently 
of recent formation, as ulceration had nowhere taken place, nor 
indeed were there any present signs of inflammation, the peri- 
toneum preserving its usual color and transparency except at 
the points of tubercular deposit. The only adhesions were 
those mentioned above, connected with the omental lesion. 
There was still a large quantity of water in the abdominal 
cavity, amounting at least to a gallon. 

The pericardial lesion was evidently the oldest, but whether 
it was of a tubercular character, [am not able to decide. The 
loose character and successive layers of false membrane, as well 
as their yellowish color, lead me to think it was.—H. N. B.] 


Paris, Feb. 22d, 1855. 
To the Editor of the American Medical Monthly: 

Dear Sin—The number of American physicians in Paris is 
unusually small at present. Whether this is owing to the 
great pressure in money matters at home, to the fact that many 
are waiting for the opening of the Exhibition in the Spring, or 
to the prevalence of the opinion that the advantages offered in 
America are superior to those of the old world, is a question 
exceedingly difficult of solution under the circumstances. If 
the rash supposition be correct, and an impression does prevail 
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in the United States that the facilities presented to a medical 
student in this city are not sufficiently great to justify a long 
absence from home and an expenditure of the money necessary 
for a trip over the ocean, then does the public mind labor 
under a very serious error in regard to the facts of the case. 
Without designing to disparage the schools and hospitals of 
the United States, or to reflect in the least degree upon those 
distinguished men who have done so much to advance and im- 
prove the science of medicine at home, I am constrained to 
believe that the institutions and physicians of France are su 
perior in many particulars to those of all other nations. 

No man from abroad ever commenced a course of study in 
Paris without experiencing a consciousness of his deficiencies 
and an appreciation of the extent and importance of the sub- 
jects pursued, which surprised and discouraged him. Every 
one discovers points, bearings, relations, and distinctions con- 
nected with all the branches of medicine that he had never 
dreamed of before, and with which even the most ordinary 
instructors seem to be perfectly familiar. All of this results 
from the fact that in France everything is made a speciality 
and studied out in all its bearings laboriously and thoroughly. 
No man attempts to perfect himself in all departments, but 
each selects some particular subjeet, and devotes himself to its 
elucidation with an earnestness and constancy as wonderful in 
themselves as they are successful in their objects. When one 
who has been educated on a different system begins his labors 
here, he finds the stream, which he had once deemed so tran- 
quil, direct, and limited, filled with a thousand obstructions, 
diverging in every direction, and finally flowing out in a broad 
current towards the ocean of universal truth. He discovers 
that instead of a holiday excursion in a sail boat, he has a long 
pull at the oar before him ere the end of his journey is attained. 
He learns to look at everything as through a microscope in- 
stead of the naked eye, and finds that there is nothing too 
unimportant for diligent research and investigation. For the 
reasons thus hinted at, Paris has attained a degree of celebrity 
unequalled by that of any other city of the globe, and which 
all who have had the least experience here will unhesitatingly 
pronounce well merited in every particular. It is certainly 
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true that this division of labor is carried farther here than 
elsewhere, and it necessarily results that the science of medi- 
cine, which is made up of these specialities, advances with 
greater rapidity, certainty, and completeness in France than in 
any other country of the globe. Again, though many changes 
have taken place in the political sentiments of the French 
people, yet amid all the outbreaks of popular violence, the fall 
of dynasties, and the inauguration of new governments, an 
intellectual democracy has been preserved which is an honor 
and an ornament to the nation. Here the humblest man can 
rise to the most exalted station. The poorest student may 
carry a professor’s commission in his note-book. Place and 
preferment are the reward of merit alone. It is through the 
gate of the “Coucours” only that a man can advance to any 
station of honor and emolument. The rivalry induced in this 
manner stimulates to exertion, and indirectly but most materi- 
ally conduces to the advance and improvement of every depart- 
ment of learning. Medicine feels the invigorating influence 
thus exercised upon its votaries, and marches on pari passu with 
its kindred sciences towards ultimate development and perfec 
tion. The system of testing by coucours the qualification of 
every candidate for the post he desires, is certainly one of the 
fairest, most certain, and least objectionable plans that the in- 
genuity of man could devise. It not only secures the first men 
for positions of honor and trust, and accomplishes many valu- 
able results by the study and labor called forth from all, but it 
has also a moral effect upon the profession, the importance of 
which cannot be estimated in words. It directs the highest 
talent of the country towards medicine as the channel through 
which fame and advancement can best be attained. It affords 
to the aspirant for honors a security in the pursuit of them, 
which only the certainty of meeting with even-handed justice 
can inspire. It gives to the successful candidate an apprecia- 
tion of the dignity of his position, and a consciousness of the 
extent of his own powers, which stimulate him to higher hopes, 
and more unwearied labors. It calls out the admiration and 
confidence of the public to an extent which renders the decision 
of a medical man within the sphere of his duties sufficiently 
absolute to enable him to carry out fully and properly any plan 














1855.] WARREN’S LETTER FROM PARIS. 353 


of treatment that his judgment may suggest. In a word, it is 
a system founded upon principles of liberality, justice, and good 
sense, of which the present condition of medicine in France is the 
legitimate result, and from whose successful operation innumera- 
ble blessings are yet to be secured to the profession ard the world. 

No other city contains as many hospitals as Paris, at the 
present time. Nearly an hundred thousand patients are an- 
nually treated in them, and these are so divided that each 
receives a proper amount of attention, and contributes some- 
thing towards the fund of information constantly collected by 
the clinicians of this great medical emporium. Hotel Dieu 
alone contains about 1300 beds, and has twelve rooms for the 
accommodation of males, and eleven for women. There a 
student can follow daily Trousseau, Rastau, and Jobert, all of 
whom have a reputation that is world wide. The latter, 
though anything but a very bold surgeon, is a fine operator, 
and treats diseases of the uterus with great success. He is 
particularly fond of the actual cautery in ulcerations of the 
neck of the womb, and uses it freely every day. I have seen 
twelve women subjected to this treatment in one morning, all 
of whom bore the application of the iron without manifesting 
the least evidence of pain. He employs generally a large ivory 
speculum, which protects the vagina completely, whilst it makes 
a thorough exposé of the neck of the uterus. It is really 
worth a trip over the ocean to see the womb as he exposes it 
during the application of the cautery, and to follow him around 
his female wards for a single morning. Jobert has acquired an 
unfortunate habit of scalding his internes, which renders him 
unpopular with his subordinates, but unlike French physicians 
generally, he is always particularly kind to his patients. He 
has no motive for sacrificing much to gain popularity, as by 
being an especial favorite of the Emperor, he gets along amaz 
ingly well without anything of the kind. He is principal sur- 
geon to Napoleon, and has distinguished himself especially in 
his profession by his operations for vesico vaginal fistula, and 
his treatment of uterine diseases. 

La Charité is one of the largest and finest hospitals of this city. 
In it are separate halls for every variety of disease, both surgical 
and medical, under the management of men who certainly have 
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no superiors in reputation, and but few equals in ability in the 
world. There Piorry daily demonstrates the infallibility of 
his judgment in regard to physical signs, and shows to what 
perfection the science of diagnosis can be carried. He isa 
strange character indeed—a little cracked perhaps on the sub- 
ject of auscultation and percussion, and yet possesses an origi- 
nality of mind, and a quickness of perception, which certainly 
entitle him to be considered a real genius. It is as amusing as 
interesting to watch him as he makes his examination of a pa- 
tient ; for he always does it with pencil in hand, marking upon 
the clothes the extent and situation of the concealed lesion, 
and manifesting the greatest delight at being able to work out 
a correct diagnosis in the case. I have not only seen him indi- 
cate the position of pectoral cavities in this way, but have 
known him to trace out the locality and size of the kidneys by 
means of percussion, and to indicate by new lines every day 
their increase or diminution under treatment. He is a very 
instructive lecturer whenever he succeeds in keeping to his sub- 
ject, but is somewhat disposed to wander off upon any subjeet 
that presents itself to his mind, from the seige of Sebastopol 
down to the last report his enemies have started about him. 
He has written upon many subjects, and has displayed in all of 
his works much learning and ability. His book upon diseases 
of the spleen is his best work, whilst his attempt at introducing 
a@ new nomenclature in medicine is regarded as the most her- 
culean and unsatisfactory effort of his life. Piorry is a pro- 
fessor in the Medical School of Paris, and has one of the best 
and most lucrative practices in the city. Andral is also con- 
nected with this hospital. He is old and failing, yet there is 
truth and wisdom in all of his words, and intelligence and 
genius in every glance of his gray eye. Surely, no man has 
contributed more to the science of medicine, and no name will 
go down to posterity more honored and respected than his. 1 
felt indeed that I was in the presence of a man of mind when 
I first found myself in his lecture-room, and I drank in every 
word that fell from his lips as if his had been the voice of in- 
spiration itself. Who would not willingly exchange all the 
troubles of an ocean voyage for the pleasure of listening to the 
instructions of a man of so much learning and distinction ? 
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Bouillaud is also at La Charité. He has principally dis- 
tinguished himself, as is well known, for his work on the heart, 
and his treatment of typhoid fever. He uses the lancet fre 
quently and freely in the latter affection, striking “ blow after 
blow” upon the root of the disease in the incipiency of its 
germination. According to the statistics published by him, 
this plan of treatment has succeeded far better than any other 
which has been attempted in Paris, and is consequently entitled 
to the greatest consideration at the hands of medical men all 
over the world. It is true that Andral has attempted to dis- 
pute his facts, and has given the emeto-cathartic treatment the 
sanction of his approbation; but it cannot be denied that 
Bouillaud cures yearly hundreds of cases of this disease by the 
free use of the lancet in the outset. This statement may per- 
haps have a tendency to do away in a measure with the preju- 
dice which exists in some parts of America against the remedy 
in question, and to induce a more rational examination of its 
advantages as a curative agent. Surely, if the highest author- 
ities in France recognise the lancet as an important remedy in 
typhoid fever, the physicians of America should not reject it 
entirely, from an apprehension of the existence of a typhoid 
tendency. I have found that the lancet is freely used in France 
in many diseases by the best physicians, and with a degree of 
success which induces them to regard it as a most invaluable 
remedy. I have frequently seen pneumonie patients bled, when 
completely surrounded by cases of typhus and typhoid fever, 
and with the most immediate and permanent improvement in 
their situation. In a word, no improper prejudice exists here 
against the lancet, but it is made to subserve those important 
purposes which reason indicates and experience has proved of 
so much importance in certain contingencies. 

It is in this hospital also that Velpeau lectures and operates. 
He is by all comparison the first man in his profession now 
alive ; and it is surely a rich treat even to be able to see one 
who has done so much for medicine in all of its branches. He 
is diminutive in stature and has a heavy brow. a prominent 
forehead, small gray eyes, with an impatient rather than an 
intellectual expression of countenance. There is a good deal 
of dignity in his manner—perhaps sternness would express it 
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better—and a haughtiness about his bearing which indicate the 
existence of that self-esteem so characteristic of every French- 
man. He is evidently well assured of his own greatness, and 
labors to say in every look, act, and expression, “I am the 
wonderful Velpeau.” I could not help being amused at a little 
piece of his vanity the other day, which well illustrates “ the 
failing” of this great man. He was going his “rounds,” with 
a large crowd at his heels, when he stopped before a simple 
case of varicocele, and said that “he wished to see how many 
nations he could make acquainted with that disease in one 
morning.” With that he called up separately an American, a 
Frenchman, a German, an Italian, a Spaniard, an Egyptian, 
and made each feel the tumor according to his directions. The 
assurance with which he proposed to enlighten the world on 
variocele, and the delight manifested at finding himself followed 
by the representatives of so many countries, was a little dis- 
gusting even in one who had acquired all the right to inde- 
pendence of action which distinguished services to science and 
the race can secure. But this is only one side of the picture— 
the other has a far different aspect. Though age has whitened 
his locks and planted many a wrinkle upon his brow, his intel- 
lect still shines out with all of its primitive force and brilliancy- 
His judgment is riper than ever before, his discrimination has 
all the penetration of his best days, and his hand is as firm and 
steady as in the time of his manhood’s prime. He possesses a 
power of diagnosis, and a facility of adapting remedies to indi- 
cations which nothing could secure, save the existence of 
a stupendous intellect, expanded by years of diligent re- 
search, and thoroughly filled with the rich gleanings of a long 
and careful experience. Though eminently distinguished as a 
surgeon, he is deeply learned in every department of medicine 
and all of its kindred sciences, so that it is impossible “ to 
follow ” him without daily obtaining a valuable idea or useful 
hint in regard to some matter of importance to the physician. 
He has recently been engaged in a discussion on the subject of 
the microscope and its discoveries, which, in view of all the 
circumstances, may be regarded as one of the greatest labors 
and most signal triumphs of his life. Notwithstanding the 
mighty revelations claimed to have been made by the micro- 
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scope, in regard to the nature and development of cancer cells, 
and in utter disregard of the talent arrayed in its support, he 
dared to make a furious attack upon the instrument, and suc- 
ceeded in utterly defeating its friends. He showed that various 
microscopists had given different accounts of the development 
and progress of cancerous cells. He proved that the analysis 
of the same specimen had produced dissimilar results in the 
hands of persons equally well acquainted with the subject. He 
demonstrated the fallacy of relying upon this instrument in 
diagnosis by substantiating the fact that many tumors which 
had been pronounced non-malignant by its friends, had returned 
after an operation, whilst others considered decidedly cancerous 
had either disappeared spontaneously or been permanently 
obliterated by the knife. He established by positive statistics 
that those who had relied upon other methods of distinguishing 
the disease, had been infinitely more successful in forming a 
correct diagnosis than the advocates of this special and exelu- 
sive system. In a word, he drove his adversaries to the wall, 
and left them entirely subdued and at his mercy. Whether 
this is a victory for the cause of truth or not it is difficult to 
determine. He possesses so much grasp of mind, power of 
analysis, and dialectic skill, that he is more than a match for 
any member of the academy upon all subjects, and on any side. 
His is, however, beyond doubt a logical triumph, whilst time 
only can distribute its trophies properly. The opposite party 
account for their defeat by saying that Robert, the principal 
adversary of Velpeau, is no microscopist, and that they have 
none of their best men in the academy. No one can dispute 
the fact that Velpeau has displayed vast ability in this diseus- 
sion, or deny that the record of it will add another stone to 
the tewering monument which commemorates his achievements 
in the fields of science. In his concluding remarks before the 
academy, he emphatically declared that he did not desire to 
wage a war of extermination against the microscope, or to 
place himself among the uncompromising enemies of that in- 
strument. He said that it had done much for science, and that 
if confined to its proper sphere, it would work out many valu- 
able results in the future. He thought, however, that its proper 
place was one of subordination to the other methods of diag- 
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nosis which had been sanctioned by the experience and confi- 
dence of the wisest men ever known to the profession. He 
believed that it would best advance the science of medicine, by 
assisting instead of supplanting those processes of distinguish- 
ing disease worked out by the “old school,” after so many 
years of patient labor and investigation. 

Robert certainly maintained himself with courage and 
ability in the contest. He belongs to the “ new school,” as it 
is called here, the members of which are for the most part 
young, enterprising, and ambitious men, who are pressing on 
boldly in the great race for distinction and advancement in 
Paris. They are perhaps too theoretical in their principles, 
doctrinal in their views, and confident in their deductions, but 
they are full of hope and courage, and are ready to wage a 
terrible battle with “old fogyism” in all of its phases. 

I should not forget to mention, in connection with this hos- 
pital, that Dr. Chareat, the Chef de Clinique of Piorry, gives 
a most excellent private course on auscultation and percussion. 
He is one of the most gentlemanly, as well as intelligent men 
I have met with in Paris, and renders his course particularly 
interesting to Americans by explaining himself in admirable 
English. 

I have thus given a hasty sketch of some of the institutions 
and physicians of Paris, hoping that they might both prove 
interesting to your readers, and serve to give a correct idea of 
the advantages offered here to those who desire to improve 
themselves in their profession. 

In my next letter I shall continue my description of the great 
men of this city, and give an account of many interesting 
things which I have seen since my residence in France. Yours 
truly, &c., Epwarp WARREN. 
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Some Reflections on the Nature and Curability of Cholera Asiatica, 
the result of careful observations of the epidemy during the years 
1850 and 1851, and the experimental application of a peculiar 
method of treatment. Compiled and written from the notes 
of the observer, by Henry MELvILLe, M. D. 

I will preface this paper by the following explanatory re- 
marks :— 

1. The evidence of a credible witness is as valuable in 
medical science, as in any other department of human investi- 
gation, to the candid enquirer ; and the more intelligent, the 
more thoroughly educated is, ceteris paribus, the most useful 
witness. 

2. With this conviction, I readily consented to bring under 
the notice of the profession the narrative and views of one who, 
not being a member of the profession, is still desirous that the 
fruits of his ample experience, such as has been enjoyed by very 
few within our ranks, should be generally known, and tested 
fairly, for the benefit of science; believing as he does that his is 
the true theory of the nature of this formidable disease, and 
the method of treatment pursued by him with constant and 
happy results, to be the one peculiarly adapted to its successful 
cure. 

3. The narrator is a clergyman of the Protestant Episcopal 
Church, who, during the frightful epidemy which devastated the 
Island of Jamaica in the years 1850 and 1851, was in charge of 
an extensive parish, and from the want of sufficient medical aid 
was compelled to administer to the relief of large numbers of 
the victims of the disease. Since the abrogation of the ap- 
prenticeship system, which followed the emancipation of the 
slaves in the British West India colonies, the indifference of 
the negroes to the necessity of encouraging the residence among 
them of medical men ; the inability of the landed proprietor to 
remunerate the latter sufficiently to make plantation practice 
an object of tenure ; and the necessity compelling these to seek 
other fields of exertion and emolument, have all conspired to 
induce the country clergyman to give some portion of his time 
to the study of disease and its treatment, in order that he might 
be able, in cases of necessity and emergency, to give that ad- 
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vice without which many a life would otherwise be sacrificed 
to the ignorant prejudice and stolid apathy which characterize 
the half-civilized African. Thus impelled to commence a study 
at all times fascinating, some of the clergymen in those islands 
possess a remarkable amount of medical lore, and a sound prac- 
tical acquaintanee with disease in its several forms, as well as 
the means of treatment ; not a small share of the latter kind 
of knowledge depending upon a familiar acquaintance with the 
materia medica of the localities in which they reside. 

4. I do not consider myself pledged to defend the views en- 
tertained, and now propounded, by the gentleman whose inter- 
locutor Tam; nor do I feel myself called upon to comment 
upon or criticise them. I reserve my own opinion and judg- 
ment for a future season, being satisfied in the mean time to 
invite the attention of the profession to these views, and haply 
by the test of diseussion and trial to prove the value of the 
information thus conveyed, and the method of treatment recom- 
mended. Placing implicit confidence myself in the reliability 
of the statements. and being well convinced that the mot‘ves of 
the narrator are founded in a sincere desire to prome:‘* the 
welfare of humanity and advance our knowledge, as yet i..per- 
fect, of the disease under consideration. 

“ Asiatic cholera is said to have been unknown in the I.!and 
of Jamaica previous to the year 1850, and in the mon‘h of 
September of that year it first made its appearance in Kings- 
ton, the metropolitan town. From henee it exterded to S)an- 
ish Town, distant about ten miles, and gradually spread around, 
following a line of swamps bordering the sea coast, to Old 
Harbor. Thence it proceeded onward to Vere and Clarendon 
and the lowlands of Manchester, then leaping the mountain 
range of Manchester, it settled itself in the low and swampy 
savannahs of St. Elizabeth. Following the shores of the 
island, and the internal arteries of communication, it seemed to 
spend its virulence on the lowlands, seldom appearing, and then 
only sporadically, in the mountains or high lands. 

It is supposed by some that the disease was brought to Port 
Royal by a person who came from St. Thomas, and who died 
at the former place, and that the infection was propagated to 
Kingston by an individual who had been on a visit to Port 
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Royal at the time of the death of this person. Others pre- 
sumed that the infection was conducted to the island over the 
sea, from the circumstance that the houses on the shore were 
the earliest invaded, and in which the violence of the disease 
was the most severe and the mortality the greatest. Others 
again maintained the opinion that the disease resulted from the 
long-continued season of wet and damp weather preceding the 
outbreak of the epidemy, during which it was presumed that 
the malarious or choleraic poison was generated. 

The question of contagion was frequently and fully con- 
sidered by the medical faculty, a majority of whom, among 
the number the late Dr. Chamberlayne a gentleman of great 
acquirements, and whose opinion was entitled to the highest 
respect, recorded their negation of such a doctrine. 

The sanitary measures recommended by the Board of Health, 
and very generally adopted, consisted in the prevention of the 
accumulation of filth about the streets of villages and the 
dwellings of the people; in draining swampy ground ; the 
liberal use of lime in whitewashing those parts of the build- 
ings which admitted of it ; and in making bonfires in the open 
air around the dwellings. In spite of every and all of these 
precautions, some of them it may be very unphilosophical, the 
disease prevailed very generally, and was extremely fatal. 

Some idea may be formed of the mortality from the fact that 
in Kingston the ratio was fifty per cent. of the number at- 
tacked. The population of Kingston was about 14,000, the 
total number of deaths 4000; in Spanish Town the ratio was 
nearly the same. In the parish of Vere it was stated on good 
authority, in the public prints, that of 650 persons attacked by 
the disease, 40 only recovered ! 

The medical men, very generally, relied on the internal 
administration of opium and acetas plumbi, with the chalk 
mixture of the Pharmacopoeia, a liberal use of brandy and 
diffusible stimuli. There were, however, some who made use 
of some other medicines and combinations of treatment, with 
the particulars of which I am not familiar. 

My own district contained between five and six thousand 
souls, most of whom were attacked by the disease. I may 
safely assert, that the number of cases which came under my 
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observation was two thousand, and I think I underrate the 
amount. The mortality did not exceed ninety persons in all. 
Some of these neglected my instructions, and some died from 
other diseases. At the same time I frankly admit that these 
numbers have been disputed, but I regard the objections made to 
have been captious and unfounded. Official returns were made 
at stated periods to the authorities by requirement, and I made 
public through the local papers the plan of treatment I pursued 
and recommended. It must have been, however, overlooked, 
misunderstood, or misapplied, or I am confident a similar 
result would have marked its employment in other districts. 

Before entering into any details of the theory I entertain, as 
to the nature of this disease, and the method of treatment I 
pursued with the most gratifying results, I will, at the risk of 
being considered somewhat prolix, describe the symptoms or 
phenomena of the disease as it fell under my observation, since 
it was mainly on a careful watching of and reasoning upon 
these, that I was led to mature my opinions, and determine 
upon the method of treatment which I adopted. 

I have observed that the symptoms vary considerably ; some 
there are which invariably present themselves, and there are 
others which are only occasionally to be seen. The pulse is 
generally slow, yet firm, gradually receding from the wrist 
altogether as death approaches. The tongue is usually furred 
and of various shades of a dark color—the darker the hue, the 
greater indication of danger. In some cases, however, in the 
earlier stages of this disease, this symptom is not a very pro- 
minent one. Frequent discharges of rice water from the 
bowels, with floating particles, sometimes in large quantities, 
take place in the earlier stages of the disease, and as it gains 
ground become involuntary. These evacuations are attended 
with restlessness and anxiety, but with little or no pain ; some- 
times by a slight irritation about the rectum, with increasing 
debility after each evacuation. Cramps are usually present, 
attacking the legs, thighs, and abdomen. Consciousness remains 
with the patient, but he does not seem to notice external 
objects much, This condition may last, if the disease is per- 
mitted to run its course unchecked, from twelve to forty-eight 
hours, seldom however continuing for more than twenty-four 
hours before death ensues. 
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The special symptoms are divisible into those which mark 
the active or first stage, such as great irritability of stomach, 
with frequent vomiting of a transparent fluid, in large quanti- 
ties, accompanying the ingesta; and I have observed the 
increasing fatality of the attack to depend much upon the 
increasing frequency of the vomiting, and the increase in the 
quantity of this ejected fluid. In consequence of the debility 
occasioned by this vomiting, combined with the frequency of the 
alvine evacuations, the pulse rapidly becomes feeble and inter- 
mitting; the agitation and restlessness greater. There is 
insatiate thirst also. Sometimes fever accompanies this stage, 
but generally speaking it does not become much developed. 
From three to twelve hours is the limit of the life thus assailed. 

Collapse is but the termination of the foregoing symptoms in 
their highest aggravation—but it may be the first and principal 
feature of the disease. In this stage the characteristic blue 
color and coldness of the body is observable. From three to 
six hours will suffice to produce death, and this termination has 
not unfrequently occurred in one hour. 

The principal circumstances which have attracted my atten- 
tion in the appearance of the body after death, have been the 
warmth of the abdomen, which commences to be manifest after 
death, and is sometimes very great. The internal surface of 
the stomach does not appear to be unhealthy, beyond the traces 
which it bears of the violent retching and vomiting. The 
blood is found coagulated in the vessels, and of a thick and 
tarry-looking nature. The liver, heart, brain, and lungs show 
signs of great congestion ; while sometimes the brain exhibits 
no unusual appearance. 

I confess that in as far as I was able to inform myself, not 
having a very extended or ready access to the literature of the 
subject, there appeared to me to be no very definite, and cer- 
tainly no very satisfactory opinion existing as to the nature or 
cause of the malady, by which so many around me were being 
destroyed, and I consequently felt myself urged to determine 
upon some principle on which I might direct my reasoning and 
decide upon my treatment. 

I will here briefly state the conclusions at which I arrived, 
and then give an abstract statement of the grounds upon which 











364 REFLECTIONS ON THE NATURE AND [ May, 


I constructed my theory, and the reasons for the practice I 
adopted. 

I regard the disease, then, to be the result of the action of a 
peculiar poison, miasmatic in its character, and which may 
justly be termed the choleraic poison, upon the blood, by which 
this fluid becomes resolved into its constituent elements of 
serum and fibrine, in other words, coagulated. I do not pre- 
sume to determine what the precise nature of this poison may 
be, it is sufficient for the practical purpose of treatment that I 
recognize its action on the economy and the results of that 
action. Being thus disorganized, it is rendered unfit for the 
purposes of circulation—ceases to receive its due, or a sufficient 
quantity of oxygen through the ordinary source, respiration— 
and does not provide the elements of nutrition to the body. 

Proceeding on this theory, my object naturally was to coun- 
teract or neutralize this poison, and so prevent its primary 
effect ; or where this had been developed, to a certain extent to 
restore its vitality, promote its circulation, and so re-establish 
the equilibrium of functional power. 

I am now aware that this idea is not a new one, although to 
me at that time it carried all the force of novelty, and I believe 
it, still, to be a correct one. Nor are the means I adopt any 
but those which are well known to the profession—the merit I 
claim for my system, is the peculiar mode of combining the 
several means hitherto separately employed by the medical 
profession. I have also since learned that M. Tardieu, a 
celebrated French physician, entertains the same views of the 
disease, and recommends in some essentials a similar course of 
treatment. 

Is the blood itself not susceptible of inflammation as well as 
the local tissues? We have not, it is true, all the symptoms of 
inflammation of the stomach and bowels, but there is no doubt 
that an action is produced in both these organs which greatly 
resembles the effect of inflammation, even although many of 
the concomitant symptoms are wanting; but the absence of 
certain pathognomonic signs seems to establish the fact that 
this disease is altogether different from the choleraic invasion. 
For it seems to me to be an axiom in medicine, tacitly held, if 
not directly stated, that an excited action of the bowels must 
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be the result of one of two causes—inflammation or debility. 
For a diarrhcea is frequently the result of an enfeebled system. 
The consequence of such reasoning appears to have been to 
attribute the excited action of the bowels in cholera to a 
relaxed state of the nervous system. And on this theory it is, 
I presume, that we find so liberal a use made of opium, henbane, 
chalk mixture, alcoholic drinks, cayenne pepper, &e. 

It appears to me that there is no good ground for presuming 
the disease to be one of debility. How then, it may be asked, 
is the great depression of the pulse to be accounted for, the 
complaint made by the patient of a sense of debility, and the 
inability to maintain the erect posture ? 

The pulse of debility is weak and intermitting ; its character 
in cholera is small, hard, and oppressed. The sense of debility 
arises from the want of circulation ; that which does exist is not 
the circulation of genuine blood feebly impelled through the 
system, but the sluggish coursing of a thick and tar-like sub- 
stance, which the heart but imperfectly impels through the 
vessels. Hence the oppression—not debility—oppression arising 
from the loss of the fluidity of the blood. On attempting to 
bleed this is clearly demonstrated. 

Dr. Davy, in his experiments made in India on the bites of 
venomous serpents inflicted on birds and animals, found that 
the blood was disorganized in a similar manner, the serum 
being separated from the solid parts, and pointed out this as 
the immediate cause of death. So also in fevers of miasmatic 
origin, particularly in the aggravated types of bilious remittent, 
we find the same phenomenon exhibited. 

This disorganization of the blood, and imperfect circulation, 
will sufficiently account for the various symptoms exhibited 
during the life and after the death of the patient. The con- 
gested condition of the whole capillary system, producing the 
blueness and coldness of the surface and the extremities, and 
the gorged condition of the internal organs; the gradual 
recession of the circulation from the surface, and the movement 
of a denser fluid in the larger vessels which are internally 
distributed, is the cause of the collapse. 

I do not attempt to reason upon the dependence of the sev- 
eral other phenomena which are observable in this disease, as 
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the effect of the choleraic poison on the blood, inasmuch as my 
views are somewhat peculiar, and may not be congenial to the 
recognized pathological dogmas of the schools, but I will ven- 
ture to proffer a few remarks on the character of the poison. 
Observation seems to me to have established the fact that what- 
ever it be, it is connected with. or dependent upon, the decay of 
vegetable matter and of anime substances sometimes, and that 
water is an essential element in its genesis. The long continued 
rains which preceded the outbreak of the disease in Jamaica, 
brings to mind the fact that similar weather occurred in Lon- 
don previous to the great plague. 

We are told by chemists that hydrogen is the base of mias- 
matic poisons, and regarding, as I do, the miasmatic and chole- 
raic poison to be identical, 1 regard hydrogen also as its base. 
It is somewhat lighter than ordinary atmosphere, and is conse- 
quently constantly rising. This poison is thus inhaled by the 
lungs in the ordinary act of respiration, and being there brought 
into contact with blood exerts its peculiar poisonous or disor- 
ganizing influence. The greater suddenness of attack exhibited 
in some cases, and the greater intensity perceived in others, are 
the results of the greater quantity inhaled in a given space of 
time, as well as the greater intensity of the poison itself. 

With these views as to the nature and effects of the poison, 
my first endeavor is directed toward the restoration of the circu- 
lation to as great activity as possible, in order that the vitiated 
blood may be brought rapidly under the action of the oxy- 
gen of the atmosphere. I know of no means so well calculated 
to bring this about as bleeding, and therefore I usually make 
every effort at any stage of the disease to obtain from six to 
twelve ounces of blood from a vein. This is sometimes exceed- 
ingly difficult to accomplish, but by moderate perseverance and 
the combined use of the warm saline bath, frictions, &c., we 
will generally succeed in obtaining a certain quantity. And 
it is certainly delightful to witness the immediate result of the 
flow of blood. The retching is usually checked as if by magic, 
the patient declares himself to be relieved from the sense of 
uneasiness, and will soon become amenable to the action of the 
remaining medicaments which I employ and consider to be 
essential. 
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It is well known that chlorine has a strong chemieal affinity 
for hydrogen, and with the end in view of neutralizing the 
chemical basis of the choleraic poison, I have been in the habit 
of exhibiting some of the salts of chlorine, both internally and 
by means of the bath. The chloride of sodium is the salt upon 
which I have principally relied. It is an exceedingly nauseous 
dose, and patients object very strongly to its use at first, but on 
experiencing the beneficial effects it produces, will of their own 
accord continue its use, and crave its administration. The 
solution for internal use should be a saturated one, as well as 
for the bath. 


As soon as evidences manifest themselves of returning ecircu- 
lation, it is essential to administer the chloride of mercury, and 
this I do in scruple doses at intervals of three hours, until the 
excretions begin to change in character, and then I diminish 
the quantity and increase the interval. In some instances 
when the symptoms have heen very alarming, I have given the 
calomel in 40 grain doses at first, repeated in scruple doses 
afterward, followed by a draught of the solution of chloride of 
sodium, in the proportions of about two tablespoonfals of the 
salt to a pint of water. 


When the discharges of serum are very copious. and the pulse 
at the wrist gone, the injection of factitious serum, containing 
some of the salt in solution, into the veins, according to Dr. 
O’Shaughnessy’s plan, will be very beneficial. I have been in 
the habit of employing the nitrous acid also, and with marked 
benefit in cases where there is great sinking. The mode of 
administration is as follows :—Mix a scruple of nitrous acid in 
an ounce of peppermint water, give a fourth part of this mix- 
ture in a cup of mucilaginous drink, and repeat if necessary. 
I have frequently found the circulation to be quickly reéstab- 
lished under its use. 


I have also occasionally employed camphor, as well as some 
refrigerants and stimulants, in cases where the apparent debility 
was great. 

As soon as, from the altered state of the secretions, returning 
circulation, and other favorable indications, convalescence may 
be prognosticated, a light and generous diet should be adminis- 
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tered, with advantage even when fever is present, or in spite of 
the disinclination, or want of appetite, of the patient. 

Should fever arise in the restoration of the circulation, it 
must be treated secundem artem. A repetition of the bleeding 
may be necessary, and most frequently proves advantageous. 
The use of the calgmel must be continued until the secretions 
become natural, and the other unfavorable symptoms disappear. 

By a constant and hopeful perseverance in this mode of treat- 
ment, regulating my doses to the age of the patient, and com- 
bining them judiciously according to the existence or promi- 
nence of the several symptoms, I have met with the success 
which has been already alluded to, and which has inspired me 
with such confidence in the correctness of my views of the dis- 
ease, and the efficiency of the treatment, that I am anxious the 
profession should give it their attention, and be induced to avail 
themselves of it. Iam certain that a trial would establish their 
confidence, and entertain no doubt that the satisfactory results 
which would ensue, would lead them to regard it as the most 
rational mode of treatment.” 


Such are the reverend gentleman’s statements. It will be 
perceived that his chief reliance is on the lancet, the chloride 
of sodium, and nitrous acid. There is no charlatanry in the 
mode of treatment, and nothing which should debar us from 
employing these remedies, in combination experimentally. We 
have his statements for our encouragement as to the results, and 
should these be confirmed by the success of others, a great boon 
will have been conferred on the therapeutic department of our 
practice. I am aware that similar means have been recom- 
mended by other writers, and that disappointment has been 
generally expressed in the result of the calomel treatment, as 
well as the saline; but in the face of such gratifying results as 
now stated, it would be unphilosophical to condemn this com- 
bination of means without the test of experiment. 
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Analyses of Bone and of Congress Water. 


The following analyses were made with care by one of the 
advanced students in the chemical laboratory attached to the © 


New York Medical College. 


R. O. D. 


Analysis of the Water of the Congress Spring ( Saratoga). 


Two hundred grammes, by weight, of the water were found 


to be composed as follows :— 


Water, - - 
Phosphate of Lime, l 
Phosphate oi Magnesia, { 
Chloride of Magnesium, - 
Carbonate of Lime, - 
Carbonate of Magnesia, - 


Chloride of Potassium, - . 


Chloride of Sodium, - 
Free Carbonic Acid, 

Oxide of Iron, Silica, and 
Loss, 


198.160 
0.070 


0.710 
0.110 
Traces. 
0.001 
0.529 


0.420 





200.000 gras. 


Analysis of the Frontal Bone of an Adult and of a Child. 





ADULT. 

Alk. Sulphates and Chlorides, 2.450 
Organic matter, - - - 36.000 
Phosphate of Lime, - - 54.009 
Carbonate of Lime, - - 5.995 
Fluoride of Calcium, - - 1.420 
Phosphate of Magnesia,- - Traces 
Loss with Carbonic Acid, - 0.135 

100.000 


New York, April 11th, 1855. 


CHILD. 

Alk. Sulphates and Chlorides, 26.007 
Organic matter, - - 15.000 
Phosphate of Lime, - - 50.000 
Carbonate of Lime, - - 8.993 
Carbonate of Magnesia, - Traces 
Phosphate of Magnesia, - - Traces 
100.000 


Artuur Du Berceav. 
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PART II.—REVIEWS AND BIBLIOGRAPHY. 
“ Nullius addictus jurare in verba magistri.’’ 

Authors are no: apt to be pleased with reviews unless the opinions 
they express arc complimentary to their productions. On this 
account, if no other, it is always just to allow the author an opportu- 
nity to reply to a reviewer, if he desires so to do, in the periodical in 
which any strictures upon him may have appeared, provided always 
that he keeps within the limits of propriety. 

It is an axiom that every man who publishes mast make up his mind 
to criticism of his articles, and it shows in some measure his unfitness 
for an author, if he cannot bear with equanimity severe criticisms upon 
what he has written. But no one whose opinion is at all worth consid- 
ering, can, as a reviewer, give praise to all works alike. This is some- 
times done, but it is at the sacrifice of all principle. Very frequently it 
is an unpleasant task to criticise a publication as its merits or demerits 
demand, and still it ought to be done. No reviewer, we presume, 
expects the author will do otherwise than see gross injustice in any 
strictures he may be called upon to make, and he takes this into 
account. No doubt a malicious, unfair, revengeful review may be 
written, as for the purpose of gratifying some spite, or injuring a rival, 
or from other unworthy motive, but it is not of such that we speak. 

In the reviews and notices of books which have appeared in the 
MonruHLy, no such base motive has ever been allowed to have 
influence. Several works have been spoken of without commendation, 
and others with some severity, and probably in each instance the 
author has believed that he was a martyr to some party feeling in the 
reviewer. Only two have asked for opportunity to reply through our 
pages, and it has been granted. Others have contented themselves 
with nursing their wrath in private, no doubt much to their own 
inconvenience and discomfort. Oddly enough we are called upon this 
month to insert two replies to notices of articles, and this fact has 
suggested, without particular reference to either of them, the preced- 
ing remarks. 

The first is a reply to an article in our last number on Dr. Hutch- 
ison’s paper on Cholera in Brooklyn. In that article two errors 
occur, and both are repeated. In transcribing from the tables in 
which the percentages of mortality were caleuiated, the error was 
committed * of putting down to the credit of the Franklin Street 


* See p. 285 of April number. 
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Hospital the percentage of recovery, in the room of the percentage 
of deaths, thus giving .a too favorable result for those admitted in 
complete collapse, and too unfavorable a result for those admitted in 
partial collapse. This error Dr. Hutchison has pointed out, and so 
far as he is concerned the reviewer regrets it; though so far as other 
parties are concerned, it may satisfy them that no injustice was 
intended to them. The author must take the reviewer’s word for it 
that it was entirely accidental and unintentional, and the reviewer 
certainly lays no claims to infallibility. 

With regard to the other points of the reply, the reviewer does not 
feel called upon to make any answer, except that on a careful repe- 
rusal of Dr. Hutchison’s article as printed, he does not see any point 
which he does not think was justly and fairly made. The author 
should remember that the reviewer had not the additional statistics 
to which he now resogty, and that the injustice, if any exists, was 
committed by the author, in net preparing his paper more carefully. 
The reviewer does not think that the paper does justice to Dr. Hutch- 
ison, neither does he think that the review does injustice to the 
paper ; and he believes that Dr. Hutchison will yet feel grateful to 
him for calling his attention to his defects as an author. All Jearn 
sooner er later that we never see ourselves as others see us. The 
reviewer, however, absolutely denies that he at all intended to injure 
Dr. Hutchison, either directly or indirectly. He knows of no inte- 
rest of his own, or of his friends, that could be advanced by it, or of 
any other motive which could at all tempt him te so unworthy a 
course, 

The other answer explains itself. It was offered to the Examiner, 
in which the review appeared, but was rejected for reasons which 
appear to us quibbles. The editor, or the reviewer, has shown him- 
self a little “thin skinned,” as the saying is, in not being willing to 
allow his readers to hear the ether side. However, that is none of 
our concern, and we merely mention it as a passing reflection. Mean- 
time we must do what we can to perform the duty which properly 
devolved upon the Examiner. With these prefatory words, we give 
the two papers. wma 





There was in the last number of the American Medical Monthln, 
under the head of Reviews and Bibliography, a notice of my account 
of “Cholera in Brooklyn in 1854,” which was reprinted in pamphlet 
form from the New York Journal of Medicine. If my paper was in 
the possession of the readers of that article, I should consider this 
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reply unnecessary ; but this is not the case, and as it has placed my 
observations and deductions in an erroneous position before them, it 
would scarcely be proper to allow it to go unexamined. 

I do not desire to detain the reader by an examination of the less 
important parts of the review, but will proceed at once to notice the 
value and corréctness of the statistics which it contains, furnished from 
the different hospitals, by which it is apparently demonstrated that 
the per centage of deaths in the Brooklyn Cholera Hospital is nearly 
twice as great as in the New York Cholera Hospitals. This involves 
the success of the treatment, which, as is justly remarked by the 
reviewer, is the most important part of the whole subject. And this 
importance of having the results of the treatment fairly presented, is 
the only reason which has induced me to correct some of the errors 
which his notice contains. In the following tables, reproduced from 
the review for the purpose of correction, &c., with the addition of the 
actual number of deaths, those admitted in the consecutive stage are 
omitted for the purpose, as suggested in the review, of enabling us to 
institute a proper comparison ; and for the same purpose the first 
and second stages of the Franklin Street Hospital are united. It 
should also be remarked that the moribund and those who recovered 
from cholera and subsequently died of other diseases, are excluded 
from the tables of the New York Hospitals, while they are included 
in the table of the Brooklyn Hospital, although, as we shall see far- 
ther on, they are said to have been likewise excluded in the tables of 
the latter institution. 

Mott street Hospital. 


Admitted. Died. Per eent. deaths 
7 


First stage, - - 155 6 3. 
Partial collapse, - - 66 40 60.6 
Complete collapse, - - 64 54 84.37 


Franklin street Hospital. 
First stage - - 192 12 6.25 
Partial collapse, - - - 167 67 40.12 
Complete collapse, - - 192 128 66.66 


Brooklyn Cholera Hospital. 
First stage, - - - 18 00 0.00 
Partial collapse, - - - 17 1 5-88 
Complete collapse, - - 100 82 82.00 


‘The above statistics have been revised and corrected by comparison 
with the statements furnished by the Franklin street Hospital in the 
March number of the Mew York Medical Times, and by the Mott 
street Hospital in the Monthly for November, 1854. I will here call 
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the attention of the reader to the errors made by the reviewer in 
calculating the per centage of deaths in the Franklin street Hospital. 
Of those admitted in partial collapse, 59.88 per cent. are said to have 
died instead of the proper number, 40.12 per cent.; and in complete 
collapse, 33.54 per cent., instead of a fraction less than double that 
number (66.66). 

The above tables do not indicate that the treatment pursued in the 
Brooklyn Cholera Hospital is so ineffectual as the reader of the re- 
view may have been induced to suppose. And if we exclude from 
the table furnished by the hospital of this city the moribund, which 
I find from an examination of the hospital case-book amount to 19, 
and the 23 cases which, as stated in my report, recovered from 
cholera, and subsequently died of consecutive diseases, thus placing 
the three tables on the same footing, the per centage of deaths 
among those admitted in complete collapse is reduced to 49.38 per 
cent. 

The review next contains a table professing to indicate that the per 
centage of deaths in the Brooklyn Cholera Hospital is nearly twice 
as great as in the New York hospitals, preceded by the following 
paragraph :— 

For the purpose of bringing the three tables into exact parallelism, 
“we omit those noted as received in the consecutive stage, as none are 
so classified in the Mott street Hospital, and give the per centage of 
deaths among all others received, excepting of course the moribund. 
This will give the number of deaths from cholera of those received in 
the various stages of the disease, and will exclude those who subse- 
quently died of other diseases, as delirium tremens, phthisis, &c.” 
Then follows the table. 


Hospital. Per centage of deaths. 


Brooklyn, - - - - - 61.48 

Franklin street, - - - - - - - 37.56 

Mott street, - - - - - - - + - 35.09 
The reader will bear in mind that the large per centage of deaths 
which appears to have occurred in the Cholera Hospital of this city 
arises from the fact that the moribund, and those who recovered from 
cholera and subsequently died of other diseases, have not been excluded 
in making the calculation, the statement contained in the review to 
the contrary notwithstanding. The exact number of cases admitted 
moribund into the Brooklyn Cholera Hospital, it is true, is not given 
in my report ; but it is stated that “ those admitted in artuculo mortis, 
amounting to a considerable number, are placed under the head of com- 
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plete collapse,” p. 8; and the attention of the reader of the review 
should have been called to this fact in connection with the above 
table. The number who died of other diseases after their recovery’ 
from cholera is, however, given (as is seen in the following extract from 
my report) immediately after the table from which the above per 
centage was calculated. 

“Of the 82 deaths occurring among those admitted in complete 
collapse, 23, or 28 per cent., reacted and died of consecutive 
diseases.” 

Another faet which should not be overlooked, is, “that cases ad- 
mitted with diarrheea,” as stated in my report, “ which might have 
terminated in cholera if they had not been treated, are included 
under the head of other diseases.” In an examination of the hospital 
ease-book, I find 8 cases thus classified. And as nothing is said of 
such cases in the reports of either of the New York cholera hos- 
pitals, we may infer that they were classed as incipient cholera in 
those institutions. If, therefore, we omit the moribund, and those 
who subsequently died of other diseases, and add 8 cases of diarrhea 
to the number classified as in the first stage of eholera in the report 
of the hospital of this city, “ the three tables are brought into exact 
parallelism.” This furnishes the following table.* 

Hospital. Admitted. Died. Per cent. «»aths 
Franklin street, - - . 551 207 37... 
Mott street, - - - - 285 100 35.09 
Brooklyn, - - . - 124 4} 33.0% 

If we give to each hospital the same relative proportion of « :ses 
in the different stages of the disease, the comparison will be still 
more favorable for the hospital of this city. It was justly remarked 
by Dr. Conant in his final report of the Mott street Hospital, that 
“ it is well known to every intelligent physician that the mere figures 
of an epidemic hospital report are no criterion of the success of 
practice in that hospital, without a foir statement of the condiiion of 
the patients when admitted.” + 

The following table shows that the proportion of cases admitted in 
the stage of complete collapse, is about twice as great in the 


* In Dr. Budd’s report of the Franklin street Hospital nothing is said of 
eases admitted with cholera that subsequently died of other diseases. It is 
probable that such instances occurred, as in the other institutions ; if so, they 
should be excluded, and this would diminish the per centage of deaths given im 
that hospital. 

t American Medical Monthly, November, 1854. 
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Brooklyn as in the New York cholera hospitals, while the number 
admitted in the earlier stages is much less. It has been stated that 
in the hospital report of this city, those admitted moribund were 
placed under the head of complete collapse, and it is therefore neces- 
sary in order to place all on the same footing, to unite the two 
classes in the New York hospitals. 

Hospital. Total Admitted. Admitted in Complete Collapse. Per Centage. 
*Brooklyn,  - 43 100 70.00 
Mott street, - 329 108 32.82 
Franklin street, 594 235 35.59 

I had here intended to stop, but I trust the reader will pardon me 
for alluding to two other points in the review. In describing the 
lesions found in the head, I stated, that in “ one case the arachnoid, 
where it passes over the sulci, was raised by air, which escaped when 
the membrane was punctured.” The existence of this lesion, has been 
questioned. I am enabled to inform the reviewer, however, that it 
was observed by three of the most respectable medical gentlemen in 
this city, as well as by myself, one of whom, Dr. Bauer, an accom- 
plished surgeon and pathologist, made the examination for me. The 
anomaly excited much interest, and it was examined with care, until 
every one present became satisfied that just such a lesion existed as 
has been described. 

The reviewer thinks that the condition of the female sexual organs 
should not be mentioned among the post mortem appearances of cholera, 
as they have no more relation to the disease than a fractured and badly 
united tibia. This may be trae, but I will call his attention to the 
fact that the morbid condition of the female genitals in cholera has 
been regarded as worthy of attention by pathologists of unquestion- 
able respectability. Thus, Reinhardt and Leusbuscher, the distin- 
guished Berlin pathologists, than whom, the opinions of none are 
more entitled to respect on this subject, state that “the genital organs 
of the female were, next to the intestines and kidneys, the parts which had 
most commonly undergone structural change.” Virchow, one of the 
most reliable living pathologists, has also considered the post mortem 
condition of the uterus and its appendages worthy of record ; and 
Dr. Gull, in his valuable “ Report on the Morbid Anatomy of 
Cholera,” has collected from various sources a minute and extended 
account of the morbid anatomy of the female sexual organs in this 
disease. 

* Including cases classified as diarrhoea. 

+ Report on the Morbid Anatomy of Cholera, to the Royal College of 
Physicians, p. 36. London, 1854. 
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In conclusion, I will leave the reader to decide whether the notice 
of my paper, published in the last number of the Medical Monthly, is 
becoming the character of a candid and impartial reviewer? 
Whether the review was written for the purpose alleged of preventing 
the injurious influence of my article, “‘so far as it may have any influ- 
ence” upon the profession? Whether the unfairness with which it has 
been shown my report has been dealt with, arises from carelessness or 
design? And to the same tribunal I submit, whether the reviewer 
may not yet have to “ go hunting for successful results in remarkable 
epidemics,” to prove that a larger proportion of recoveries, consider- 
ing the stage of the disease when treatment was commenced, did not 
take place in the Brooklyn Cholera Hospital than in any other 
hospital in this country or elsewhere? I will also leave the reader 
to determine the necessity and relevancy, in a review, written profes- 
sedly with “ sincere sorrow,” &c., of the ungenerous allusions to my 
remarks at the New York Pathological Society. 

My sense of self respect induces me to pass in silence the other 
ungentlemanly personal allusions contained in the review. 
Josepx C. Hurcuison. 


Brooxtyn, April 20th, 1855. 





To the Editor of the Philadelphia Medical Examiner i 


In asking the privilege of correcting some errors which I find in 
an article published in the April number of the Examiner, purporting 
to be a review of Dr. Watson’s recent work “On the Topical Medi- 
cation of the Larynx,” &c., and a paper by the writer, “On the Em- 
ployment of Injeetions into the Bronchial Tubes,” &c., I wish to be 
understood as making this request, not on my own account—for I 
have uniformly disregarded anonymous attacks on myself, and my 
writings—but because the writer of the article referred to, in his 
attempts to do me injury, has, by his misstatements and perversion of 
facts, placed others in a false position, and has done injustice to medi- 
cal science. 

Passing by, for the present, the illiberal and unjust declarations 
contained in the first paragraph of the reviewer’s article, I come at 
once to the proof, that the reviewer has made out a false issue, by 
direct misstatements and by a suppression of a portion of the truth. 
On page 205, the writer says, “Nor is Dr. Watson quite able to 
digest the sponge which, according to Dr. Green, dropped into the 
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windpipe of a man whose larynx Dr. Peaslee was cauterizing.” Now 
there is not a word in what Dr. Watson, Dr. Peaslee, or myself have 
written to sustain this assertion. 

The case here referred to, is published in full, by Prof. E. R. Peas- 
lee, in the “ New Hampshire Journal of Medicine” for April 1852 ; 
and is one of much interest. It is that of John A. Dobie, who, “ hav- 
ing lost the cartilaginous, and also a part of the long septum of the 
nostrils, from a scrofulous affection, was in the habit of introducing a 
piece of moistened sponge into the nasal passages, several times a day, 
to remove the fetid secretion produced by the still progressing disease, 
just mentioned. On the 23d of July, 1850, while applying the sponge 
as usual, before entering his shop, immediately after dinner, he acci- 
dentally let it slip from his fingers, and it passed back at once through 
the posterior nares,” * and was carried by the force of inspiration, as 
it was subsequently found, through the opening of the glottis into the 
larynx and trachea, and was impacted in the latter ‘(just above the 
bifurcation.” Drs. Peaslee and Crosby, of Hanover, were called to 
see the patient, and were compelled, ultimateiy, to perform the ope- 
ration of tracheotomy. ‘Through the opening thus made, Dr. Peaslee, 
after several efforts, succeeded in removing, with the ferceps, this for- 
eign body, which, on accurate admeasurement, was found to be, as 
Dr. Peaslee asserts, “13 inch long, 14 wide, and +4 of an inch thick.” 
In addition to all this, there were two small portions, of the size of 
a pea, which were torn away in the first fruitless attempt to remove 
the mass. In commenting on this remarkable fact,—that a piece of 
sponge of this size could pass into a larynx which, although “large 
and well proportioned, was in no aspect abnormal,”—Dr. Peaslee 
observes :—“ This case finally settles the question; if anybody still 
has any doubts of the possibility of passing a sponge through the rima 
into the trachea, in the treatment of tracheal disease. The sponges 
used by Dr. Horace Green for that purpose, are about half an inch 
(generally less) in diameter. The one I actually removed was four- 
teen times as large as one of these, and the whole mass, at first, was 
fifteen or sixteen times as large.” 

Now it is the above statement, by Professor Peaslee, one which is 
scientifically and mathematically correct, and made by a man, who for 
accuracy of research, and carefulness of observation, is unsurpassed 
by any one in his profession, that your reviewer, along with Dr. 
Watson, would characterize as being “ grossly inaccurate.” “For,” 


* New Hampshire Journal of Medicine, Vol. II, p. 297. 
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says Dr. Watson, and after him his reviewer, “ by the most un- 
doubted rule of arithmetic, the worthy Professor would have us 
believe that the sponge he removed from the tracheal (or right bron- 
chus, for it is not very clear which he means,) was one-half inch 
multiplied by fourteen in diameter, viz—seven inches ; and, indeed, 
that the whole mass was even larger than this at first ; that it was 
seven and a half or eight inches, z. ¢., two-thirds of a foot in diameter.” 
Now, to any ordinary school boy, who, from a piece of sponge of the 
above size, can readily manufacture “ fifteen or sixteen” cubes, “ half 
an inch in diameter,” this way of “ figuring up” will not only appear 
“simply ridiculous,” but perfectly “ absurd!” We venture the 
assertion that Dr. Watson will never issue a second edition of this 
really valuable work, without correcting this “ gross inaccuracy” of 
calculation on his part. 

But, to notice still other obliquities of statement in this re- 
view. With regard to the use of nitrate of silver in the treat- 
ment of ‘“ membranous croup,” the reviewer declares that Dr. 
Watson “is altogether opposed to its employment, unless before 
any exudation has been poured out, which is equivalent to saying 
before there is any croup to treat.” And again—‘‘ The large and 
intelligent experience of our author is, it will be observed, directly 
opposed, not only to that of Dr. Green, but also to the results of so 
candid and enlightened an observer as Dr. Ware.” (p. 207.) Every 
reader, who will examine the chapter in Dr. Watson’s work on 
exudation croup, will assuredly admit, that the reviewer, by sup- 
pressing a part of the truth, has made out a false issue between Dr. 
Watson and myself. He will see, that, instead of being “altogether 
opposed” to the topical employment of a solution of nitrate of silver, 
in the treatment of this disease, Dr. Watson, for certain “ theoretical 
reasons,” objects to its use in “ acute cases of croup, during the 
exudative stage only.” In the pre-exudative stage, and after the 
intensity of the inflammatory action has been reduced—in both these 
stages topical applications to the larynx are advised by him. “ In 
children or in adults,” he remarks, “ predisposed to the disease, 
such a group of symptoms, as that just referred to, may be con- 
sidered as certainly indicative of the first stage of exudative croup. 
But, no exudation has yet been poured out, and, according to my 
experience, the disease may here be checked, by the application of an 
appropriately strong solution of the nitrate of silver ;” (p. 50,) and 
Dr. Watson here refers to several interesting cases where this 
abortive treatment was perfectly successful. So, likewise, ‘“ when 
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the exudation has been cast off,’ Dr. Watson declares that he con- 
siders the renewal of the topical treatment as one of “ the appro- 
priate measures to be employed.” (p. 54.) 

Some years ago, in a notice of my work—‘ On Croup and its 
Treatment by Topical Medication,” in the “ American Journal of the 
Medical Sciences,” this same reviewer, or, if not the same, one whose 
style and animus bear a most apparent relationship to those of the 
present writer—berates, in no measured terms, the author of the 
above work, for the manner in which he alludes to the views of Dr. 
Ware in this publication. He writes—‘“ Dr. Green next quotes the 
(we hope) well known paper of Dr. John Ware, on the “ History 
and Diagnosis of Croup,” but apparently for no other purpose than 
to make a forced application of a cautiously expressed doubt of that 
sound thinker and conscientious physician. In order to accomplish 
this object, both tne letter and the spirit of Dr. Ware’s paper are 
misrepresented.”* It is an interesting fact, and it may be consoling 
to the author of this defence to know, that at the time of the ap- 
pearance of the above review, I held, and still have in my possession, 
a letter from Dr. Ware, thanking me for the manner in which I had 
alluded, in my work, to his labors, and commending this same work on 
croup, in terms which are exceedingly gratifying to its author !* 

A brief extract from the dast publication of Dr. John Ware, on 
the treatment «f membranous croup, may explain why he is now 
brought forward, by the reviewer, and placed in the same category— 
so far as his own and the opinion of Dr. Watson is concerned—with 
Dr. Green. In a paper, read by Dr. Ware, before the Suffolk 
District Medical Society, in March, 1850, termed—* Additional 
Remarks on the Treatment of Croup,” five cases of this disease are 
referred to, all of which were cases of true membranous croup. 
Three of these proved fatal. In the two other cases the same 
general course of treatment was followed, says Dr. Ware, which had 
been pursued in the treatment of the three fatal cases—“ with the 
addition of the introduction of a sponge, wet with a solution of the 
nitrate of silver, into the larynx. In each of these cases the applica- 
tion was made as early in the disease as I became satisfied of its 
distinct character. It was repeated morning and evening. It 
decidedly gave relief to the breathing, soon after each application, 
and both cases ultimately recovered perfectly. For the suggestion 
and adoption of this valuable addition to our means of treating this 


* American Journal of the Medical Sciences, Vol. XVII, p. 117. 
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formidable disease, we are indebted, as is well known, to the enter- 
prise of Dr. Horace Green of New York. The profession, I think, 
owe to him a large debt of gratitude, for the energy and perseverance 
manifested in the introduction of this remedy, and I am the more 
disposed to render this tribute to him, because so many attempts 
have been made to detract from his merits in relation to it.”* 

But to return to our reviewer. On page 207, I find the following— 
“ As regards ‘follicular disease of the larynx,’ a stalking-horse from 
behind which Dr. Green has acquired so large a clientelle, Dr. Watson 
is disposed to regard it altogether as what Carlyle would call ‘a 
sham.’” Here, then, in order to make out a case, we again have the 
suppressio veri, which, without noticing the undignified fing contained 
in the first part of this sentence, I shall attempt to prove. Under 
the head of “ chronic laryngitis,” Dr. Watson says—“ I am pretty 
sure that the dreadful affection so vividly described by Dr. Green, as 
common in America, is, fortunately, of rare occurrence in this 
country ; for, out of a considerable number of laryngeal cases pre- 
sented to my observation, I have only met with a few which might 
be accounted as instances of Dr. Green’s follicular disease.” (p. 64.) 
He, however, proceeds to describe the few cases of the disease which 
had been observed by him ; in which “ the fauces and pharynx were 
studded over with white spots, the suppurated follicles, surrounded 
by red and swollen mucous membrane,” and where the patients 
had a “husky whisper which could only be continued more 
than a few minutes at the expense of much pain, referred to 
the region of the glottis,” with a cough which “ was harassing, 
and the expectoration profuse, frothy, and sometimes mixed with 
blood, at other times with little white cheesy substances.” (p. 
65.) “I believe these,” continues Dr. Watson in reference to 
the cases thus described, “are fair samples of what Dr. Green would 
call follicular disease of the pharyngo-laryngeal membrane ;” and so 
we, ourselves, believe, Mr. Editor ; nor do we think that we, or any 
one, could give a more truthfui, or graphic description of “ follicular 
disease of the larynx” than is here portrayed. ‘‘ There can be no 
doubt,” continues Dr. Watson, “ of the follicular affection of the 
pharynx ;” but to account for the symptoms present, he does not 
think it necessary to suppose that the laryngeal follicles are in the 
same state with those in the pharynx.” Others, with myself, are of 
the opinion, that in follicular affection of the “ pharyngo-laryngeal 


* Boston Medical and Surgical Journal, Vol. XLII, pp. 267-268. 
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membrane,” the follicles of the Jarynz may, and do, in many cases 
become involved in the disease, along with those of the pharynx. It 
is because of this difference of opinion, with regard to the eztent, 
(not the nature or the existence) of the disease, that the reviewer 
has uttered the positive declaration, that Dr. Watson “ is disposed 
to regard it altogether as a ‘sham!’” Indeed, the writer does not 
hesitate, throughout the whole review, when an opportunity presents, 
to pervert, or to withhold a part of the opinion of the author, or to 
throw out an injurious and unfounded insinuation, if, by so doing, he 
can convey the impression that Dr. Watson condemns or disregards 
the views of the writer, who “ put forth a Treatise on Diseases of 
the Air Passages,” and who, notwithstanding “ the uncandid state- 
ments and unscientific descriptions contained in his essay,” has been 
guilty of “ attracting a good deal of attention from the public and 


the profession.” 
There is one admission in my favor I must compel the reviewer to 


make. In his notice of Dr. Watson’s chapter on hooping cough, he 
says :—‘‘ This chapter on the laryngeal treatment of hooping cough 
is extremely interesting. The author believes that if the local and 
inflammatory element is met by cauterization, after the acute stage is 
passed, the spasmodic element will of itself subside. As to the prac- 
tical results, they are indeed most encouraging. Taking the cases 
treated by M. Joubert, and by Dr. Watson” (and the cases amounted 
to one hundred and thirty-two in all), “ we find that 57.4 per cent. 
were cured in two weeks, and of the remainder 36.5 per cent. were 
cured within four weeks. The usual treatment, on the other hand, 
requires an average duration of one and a half to three and a half 
months.” (p. 208.) 

Now, Mr. Editor, how came Dr. Watson to treat topically this 
disease, in which he has been so successful, and has accomplished so 
much good? If you will turn to his original paper on hooping 
cough, read before the Medical Society of Glasgow, and first pub- 
lished in the Edinburgh Monthly Journal, for December, 1849, you 
will find that not until after the publication of my works, did Dr, 
Watson think of treating, by topical medication, this or any of the 
other diseases about which he has written in his excellent book. On 
page 1290 of this number of the Journal, is this declaration—“ I 
shall now, in a few words, explain the way by which I came to try, 
for that purpose,” (arresting the peculiar nervous irritability of the 
glottis, ) ‘‘ the topical application which I am about to recommend to 
the society.” 
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“Soon after the publication of Dr. Horace Green’s work on ‘ Dis- 
eases of the Air-passages,’ I had several opportunities of putting to 
the test of experience his method of treating chronic laryngeal affee- 
tions, viz., by touching the lining of the larynx with a solution of the 
nitrate of silver. My trials fully confirmed his statement of the 
efficacy of the treatment referred to, and I scon found that I could 
with advantage carry out a similar practice in many other diseases, 
such as in ordinary acute bronchitis, in the intervals of asthma, and 
even with relief of the tickling cough in early phthisis. Having thus 
established, to my satisfaction, the efficacy of a topical application of 
caustic solution in cases, not only of chronic disease of the larynx, 
but in all cases of inflammatory irritation of the glottis, I came to 
the conclusion that it might operate beneficially in the hooping 
cough ; and, after a pretty extensive trial, I have not been disap- 
pointed.” * 

It will be seen, then, from Dr. Watson’s own admission, that to 
the reading of my work on “ Diseases of the Air-passages,” he attrib. 
utes “‘the way by which he came to try topical applications” in the 
treatment of hooping cough, and all that difficult class of diseases 
about which his whole book has been written, and in the management 
of which, according to the testimony of our reviewer, “ the practica} 
results are indeed most encouraging.” And these, and sach as these, 
are precisely the declarations and admissions of such men as Bennett 
and Scott, of Edinburgh, of Mackness, and Cotton, and Alison, and 
Hastings, of London, and more than fifty others, eminent in the pro- 
fession, in Europe and in this country, who have published to the 
world their experience in topical medicatien, and, as Dr. Watson de- 
clares of himself, have by their “trials fully confirmed my statements 
of the efficacy of the treatment referred to.” What a pity, Mr. 
Editor, that the “many who would have been tempted to put the 
method into practice” but for ‘ the uncandid statements and unscien- 
tific descriptions contained in these essays ;” what pity, I say, that 
these, and the reviewer himself, “‘ were thus deterred from examining 
them, and inspired with a disrelish for the whole matter.” Had they 
been less fastidious, they perhaps might have “ acquired a clientele,” 
and have accomplished some of the good of which Dr. Watson and 
many other distinguished medical men, who were differently “ in- 
spired,” have been the acknowledged authors. 

As the remarks contained in the remainder of the reviewer's 


* Monthly Journal of the Medical Sciences, Dec., 1849, p. 1290. 
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article refer principally to the views and statements embraced in my 
paper on catheterism of the air-passages, I have on these remarks no 
comments to offer. The question, however, has occurred to myself, 
and to many others—How happens it that my writings all have re. 
ceived such unqualified condemnation by the reviewers of Phila- 
delphia? While these same essays have been reviewed in almost 
every leading medical journal in Europe—quite elaborately in some 
of them, and so far as I have been able to learn, have received, with- 
out a single exception, the approbation of the conductors of these 
journals, and in many instances their high commendation. 
Horace GREEN. 


Annual Report of the Blackwell’s Island Hospital. 


This report is well worthy of a careful study by the physician, the 
philanthropist, and the practical economist. It is exceedingly credit- 
able to Dr. Sanger, the Resident Physician, by whose efficiency and 
energy many important improvements in the institutions under his 
charge have been secured, the ratio of mortality as compared with 
former years notably diminished, and the comparative expenses 
reduced. 

The whole number under treatment in the various Hospitals during 
the past year is 10,673. 

The whole number of deaths is 539. 

IN THE PENITENTIARY HOSPITAL. 


Whole Number. Deaths. Rates of Mortality. 
4,058 144 3 3-10 per cent. 
IN THE SMALL POX HOSPITAL. 
210 40 14 7-10 per cent. 
IN THE ALMS HOUSE. 
4,724 288 4 7-10 per cent. 
IN THE WORK HOUSE, 
1,681 67 4 1-3 per cent. 


It will thus be seen that these hospitals offer an immense field for 
medical study and investigation, and should contribute largely to the 
advancement of science. If our limits permitted, we would gladly 
analyze the report with reference to its medical aspects. But we 
wish now particularly to call attention to the following extract :— 

“The mistake in calling this a Penitentiary Hospital will be shown 


by table ‘C.’ The proportion of court prisoners to the whole num- 
ber of patients is only 11 per cent., and the proportion of days that 
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court prisoners were under treatment is 7,4; per cent. Is it not 
wrong to heap additional disgrace on these poor creatures, by com- 
pelling them to be committed to a penitentiary, before they can 
reach an hospital, to be treated for their several diseases ? Can refor- 
mation be expected when additional odium is cast on beings already 
too miserable, by committing them to a penitentiary, the abode 
of thieves, felons, and murderers, giving them the choice of be- 
coming inmates of such a place, or dying in the streets, cellars, or 
gutters of the worst portions of our city? Of course they will take 
the former choice, and let me ask if a more certain method of con- 
verting the remaining 89 per cent. into thieves, burglars, pick- 
pockets, or murderers, could be devised? Is it necessary, or must it 
be, that human beings, laboring under the effects of drink, syphilis, 
ulcers, and all other diseases, shall, while being medically treated, 
also go through the process of being made into thieves, to prey on 
the community when discharged. A reference to table ‘I’ will 
show, that of the whole number admitted during the year, the large 
proportions of 1687, or nearly one-half, were admitted for the first 
time.” 


We ask now, if this is not a burning disgrace to a civilized and a 
Christian community? A poor woman, without crime or fault on 
her own part, contracts from her drunken vagabond husband syphilis. 
She can be received into no other hospital in this city for treatment, 
but must get herself committed as a vagrant to enter the Penitentiary 
Hospital. Eleven per cent. only of the patients are court prisoners. A 
young mechanic, in the main steady and industrious, supporting by 
his labor his young family, is induced by his companions to join them 
in a frolic. Excited and crazed by liquor, he has connection with a 
prostitute and contracts disease. Ashamed and humbled, he is ready 
to pay anything within his means to obtain a cure. He naturally 
falls into the hands of some quack who advertises to cure secret dis- 
eases, and after expending every cent that he can raise, and finding 
himself only the worse for the treatment he has received, he is com- 
pelled to seek admission to the Penitentiary Hospital in the only way 
possible, by being committed. His poor family are left to starve, or 
oftentimes to do worse. When he comes out of the Hospital, where 
he has been associated ‘with thieves, felons, and murderers,” his self- 
respect is gone, and he cannot again obtain respectable employment, 
for he has been in the Penitentiary. Now who is responsible for this 
man’s ruin, and the ruin of his family? Is it not the Ten Governors, 
who have the power of changing all this? There cannot be the 
slightest possible objection urged against the change, and if this is 
not speedily done, public opinion will speak trumpet-toned through 
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‘the press and condemn to the disgrace of bringing ruin and shame 
where they should have afforded relief and support. 

We have only room for the following additional extract : 

Your Honorable Board conferred a great favor on these Hospitals, 
last October, by appointing the following named medical gentlemen 
Consulting Physicians and Surgeons, in addition to the furmer Medi- 
cal Board, viz : Francis U. Johnson, M.D., Alonzo Clark, M.D., B. 
Fordyce Barker, M.D., Consulting Physicians ; and Willard Parker, 
M.D., George W. Wilkes, M.D., James R. Wood, M.D., Charles E. 
Isaacs, M.D., Consulting Surgeons. These gentlemen have entered 
on their duties, and have already proved of great service to the insti- 
tutions. 

To the Medical Staff of the Blackwell’s Island Hospitals, Doctors 
Thomas, Terry, Baylies, Henriquez, Finn, Jewett, Franklin, Studdi- 
ford, and De Forrest, I am under obligations for their strict attention 
to their duties, and an intelligent and hearty coéperation at all times 
-and under all circumstances. The Medical Staff deserve your thanks. 


$$$ __ 


PART IV.—CHRONICLE OF MEDICAL PROGRESS. 


{Translations from the German, under this head. are made by Dr. H. N. Bennett.] 


Inflammation and Ulceration of the Cervix Uteri. 


It has been our intention to give our readers a thorough review of 
the “ Enquiry into the Pathological Importance of Ulceration of the 
Os Uteri, being the Croonian Lectures for the year 1854, by Charles 
West, M. D., &c ”—as soon as we could find the requisite time. The 
hold which Dr. West has obtained on the medical public by his 
excellent lectures on the Diseases of Children, gives these lectures 
an importance which they never would have secured from their 
intrinsic merits. We de not regard them as adding anything to the 
present state of science, but, on the contrary, as calculated to do 
great harm te the practical advancement of uterine pathology and 
therapeutics. They are really nothing more than the adroit special 
pleadings of a partisan, made so by association. It is apparent from 
these lectures that Dr. West is identified with those whose interests 
would be damaged if certain doctrines, which we, from a not limited 
experience, (certainly many fold greater than that claimed by Dr. 
West for himself,) believe to be greatly in advance of those which he 
so ably advocates. But in the Western Journal of Medicine and 
Surgery, we find three lectures by “ Henry Miler, M. D., Professor 
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ef Obstetric Medicine in the Medical Department of the University 
of Louisville,” from which we make the following liberal extracts, 
and which will probably prove more acceptable to our readers than 
anything from our own pen. B. F. B. 


“When Dr. West speaks of those ulcerations as of such weighty 
moment, in the estimation of some, he does injustice to the opinion of 
those with whom he differs, for I will venture to affirm, that no writer 
on the subject can be referred to who attaches any pathological value 
to these superficial abrasions, apart from the inflammation of which 
they are merely the effects. They are the product, but not the 
invariable sequence, of inflammation. Inflammation may exist, and 
that too in great intensity, without ulcerations, and whether ulcera- 
tion attend or not, is of trivial importance, as it demands little or no 
special treatment, and does not materially add to the gravity of the 
symptoms. The essential disease is inflammation, and it is unfortu- 
nate, I think, that the accompanying lesion of structure, which may 
er may not attend, has attracted notice beyond its deserts, seeing 
that it is calculated needlessly to alarm patients thus afflicted, and 
and has been the occasion of unprofitable verbal disputes. 

“ In the introduction to his lectures, Dr. West does full justice to 
the doctrine he is combating, by coupling inflammation with ulcera- 
tion, but as he proceeds and gives a description of the ulceration, he 
is guilty of unfairness in alleging that it is ulceration only which is 
the summum malum of those whom he is opposing ; and here com- 
mences his mighty effort, which is continued with unabated force 
throughout his lectures, to depreciate and ridicule these uicerations, 
by such expressions as the following—‘ seemingly trivial ulceration 
of the os uteri,’ ‘some slight abrasion of the mucous membrane 
covering this part,’ ‘ trifling abrasion or ulceration of the os uteri, 
as if those whose views he is controverting, verily believed that a 
lesion, of no greater consequence than a pin scratch, can mar the 
functions of the entire sexual apparatus, and project its malign 
influence to distant organs in sympathy with it. 

“ It is this resort to an equivoke, using the term ‘ u!ceration’ as an 
equivalent for inflammation and ulceration, but expecting the reader 
to understand by it nothing more than an insignificant abrasion, 
which gives to Dr. West an unfair advantage in the argument—a 
logical trick, which he practices throughout his lectures, and is well 
calculated to bewilder his reader. 

‘“ Having described the morbid appearances of the os uteri, when 
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brought under ocular examination by the speculum, and referred to 
their paramount importance in uterine pathology, in the estimation of 
some, Dr. West proceeds to propound the question which he has 
undertaken to discuss, viz—‘ Whether ulceration of the os uteri is 
to be regarded as the first in a train of processes which are the direct 
or indirect occasion of by far the greater number of the ailments of 
the generative system ; or whether, on the other hand, it is to be 
considered as a condition of slight pathological importance, and of 
small semiological value—a casual concomitant, perhaps, of many 
disorders of the womb, but of itself giving rise to few symptoms, and 
rarely calling for special treatment ” 

“ Here I beg you to observe that the trick, the equivoke, which has 
been exposed, is had recourse to in the very statement of the question 
to be discussed. If by “ ulceration” of the os uteri Dr. West means 
a trifling abrasion, independent of precursory and accompanying 
inflammation, all argumentation is precluded, for it would be a 
waste of time to combat such a spectre—such a mere pathological 
ghost. Inflammation, I repeat it, is the essential disease, and 
ulceration is but an accident of no pathological or therapeutical 
value.” 


Professor Miller proceeds next to notice Dr. West’s allegations, 
and gives a quotation from his lecture, wherein he would have his 
readers believe that his opponents attribute all the varied disorders 
of the uterine functions, to inflammation and ulceration of the cervix, 
which “ small portion of the womb,” as Dr. West sneeringly calls it, 
Professor Miller in another part of his lecture successsully assigns to 
its proper rank in the sexual economy, and thus exposes another of 
Dr. West’s tricks. 

The evidence by which to try the truth of the doctrine he has 
arraigned, Dr. West arranges under four heads, which Professor 
Miller gives in full, but which we state in brief, as follows : 

In the first place, the healthy uterus considered anatomically 
and physiologically. 

In the second place, the uterus considered autopsically. 

In the third place, ulceration of the os uteri unconnected with 
disease, as it exists in the procident uterus. 

In the fonrth place, ulceration of the os uteri, considered in 
every point of view, as it ordinarily comes under notice, together 
with the treatment. 

Upon this ground work of Dr. West’s labors, Professor Miller 
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follows up his arguments, combating successfully Dr. West’s dedue- 
tions from his first proposition, by giving correct anatomical and 
physiological views of the cervix uteri ; considering it individually in 
its structure, functions, and nervous endowments, and comparatively, 
upon the same points, with the body. He draws no hasty conclusion, 
but brings up every point to full view, supporting himself by the 
highest English and French authority. 

Professor Miller next takes up Dr. West in his second argument, 
which is deduced from morbid anatomy, the result of post mortem 
investigations. Dr. West in considering this part of his subject, 
gives his extensive observations amounting to sixty-two cases. The 
result of the examination of these cases, Dr. West gives in tabular 
form, as follows : 

Showing the chief results of the examination of sixty-two uteri— 





Uterus healthy in, : - - - - - : - 33 
“diseased in, - - . - - . - - 29 
Uieceration of os uteri in, : - : : - : - 17 
“ existed alone in, - - - - - - tt 
“ with diseased lining of uterus, = - - - 3 
os with induration of walls of uterus in. - - 3——17 
Induration of walls of uterus without ulceration of os, - 5 
Disease of lining of uterus, without ulceration of os, - : 7——29 


Professor Miller, in following up Dr. West in his philosophica! 
reasoning upon these results, wherein he concludes that the frequency 
of the occurrence of ulceration, “instead of substantiating the 
opinion that they are of great importance, rather militates against 
that supposition,” quotes Dr. Robert Lee, another equally strong 
opponent to the modern doctrine and the use of the speculum. 

Dr. Lee, in a paper read before the Royal and Medical Chirurgiecal 
Society, May 28th, 1850, produced the testimony and observations 
of Dr. Boyd and Dr. Allen, of St. Marylebone Infirmary, and 
Messrs. Hewitt, Pollock and Gray, at different times, Curators of the 
Museum of St. George’s Hospital. Dr. Boyd, among seven hundred 
and eighty-eight uteri examined, failed to find a single instance of 
ulceration of the os. Dr. Allen, of one thousand cases, observed not 
more than twenty examples of ulceration of the os of any kind. Of 
the one thousand and eighty uteri examined at St. George’s Hospital, 
but three cases of ulceration were observed, and three by Mr. Gray 
out of one hundred and eighty cases which eame under his notice. 
Here is a discrepancy of autopsic testimony, which Professor Miller 
aptly observes “ neutralizes itself by its contradictions, and therefore 
in all fairness should be rejected.” 
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Professor Miller proceeds to take up Dr. West’s third division, and 
although not considering the abrasions and ulcerations of the proci- 
dent uterus as properly connected with the subject, still refutes Dr. 
West’s ideas and arguments, and enters upon the consideration of Dr. 
West’s fourth and last proposition or division. 

‘“ His second assumption demands that the symptoms of ulceration 
of the os uteri shall be characteristic and differ materially from those 
of all other uterine ailments—a hard requisition, and one with which 
it may not be possible for the symptoms of any uterine disease to 
comply. There is not a disease of the uterus, whether it be inflam- 
mation of the body or neck, polypus, fibrous tumor, or even cancer, 
prolapsus, inversion, anteversion, or retroversion, which is always ac- 
companied with characteristic symptoms, such as serve to diagnose it 
without physical examination. Dr. Simpsom, the renowned Pro- 
fessor of Midwifery in the University of Edinburgh, in his ‘ Contri- 
butions to the Pathology and Treatment of Diseases of Uterus,’ lays 
it down as his first proposition, that, ‘the general and local functional 
symptoms of disease of the uterus are such as enable us to localize, 
without enabling us to specialize, the exact affection of the organ.’ 
He illustrates and establishes the truth of this proposition, which 
does but embody the experience of all men and all time, by referring 
to the dissimilar effects of pregnancy, in different cases, and to the 
different phenomena of uterine disease, excited by the same specific 
affection of the organ, while, on the contrary, ‘the same specific 
phenomena frequently result from affections of the organ, that are 
entirely at variance with each other, in their pathological character, 
in their course, and in their treatment.’” 

To instance some of these diseases. Scirrhus degeneration of the 
cervix uteri sometimes gives rise, at an early period of its progress, 
to severe pains in the uterine region and marked constitutional de- 
rangements. In other cases, which have come under my own obser- 
vation, it pursues its course without pain, and with such slight 
disorder of the uterine functions, including, as Dr. West would say, 
the highest, as to escape the notice of patient and physician, until 
its destructive ravages are well nigh completed. *‘ While,” as Pro- 
fessor Simpsom remarks, “we thus not unfrequently find the most 
malignant organic diseases of the uterus more or less latent or 
masked in their symptoms, we have, on the other hand, sometimes the 
most severe local and constitutional symptoms of uterine disease de- 
veloped in instances of slight and remediable organic affections of the 
part, as in cases of simple ulceration and granular inflammation of 
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the cervix ; and these symptoms may be all present in their most 
aggravated forms for months, and even for years, when the local ex- 
amination and final result show us that there is no organic disease 
whatever as in cases of ‘irritable uterus’ or hysteralgia. Indeed, 
in some females we have all these symptoms strongly but temporarily 
excited at every recurrence of the catamenial discharge, in connection 
merely with that congestive and increased vital activity of the organ 
which accompanies its natural menstrual secretion.” 

There is a certain group of sufficiently well-defined symptoms, such 
as pain in the sacral, pubic, or iliac regions, mostly dull, but occasion- 
ally acute and paroxysmal, like parturient pains ; heat or burning in 
these same regions ; sense of fullness and weight within the pelvis ; 
bearing down ; hemorrhagic and leucorrhaal discharges ; deranged men- 
struation ; painful coition; and frequently recurring abortion—which 
point plainly enough to the uterus as the seat of disease of some 
kind, but none of them nor all of them, in any combination, in- 
fallibly indicates the special morbid affection, which may only be 
revealed by physical exploration. 

But although the terms of its admission into the nosological no- 
menclature are hard and unreasonable, it may safely be affirmed that 
inflammation and ulceration of the cervix can approximate more 
nearly to them than any other uterine affection, its symptoms being 
better marked, and sometimes, indeed, quite pathognomic, as will be 
presently shown. 

From these considerations, it undeniably follows that to require 
inflammation of the cervix to exhibit, as its credentials peculiar and 
sharply defined symptoms, such as are not observed in any other 
uterine disease, or submit to be expunged from the record of this 
class of maladies, is an infringement of its rights, against which those 
eharged with protecting them are bound to protest. 

We are justified by every principle of sound reasoning in main- 
taining that if other lesions may derange the uterine function and 
affect the general health, so may it, and that, if no other lesion can 
be detected, after the most sedulous examination, to ignore it or 
estimate it as nothing is a violation alike of sound philosophy and 
common sense. 

When we are led by suspicious symptoms to investigate the condi. 
tion of the uterus, it is often found that the neck is in a state of 
chronic inflammation, and no other disease whatever can he discov- 
ered, after the most careful and thorough examination. It stands 
Fevealed by the speculum in all the vividness and isolation of an 
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ophthalmia, and in connection with it, some of the symptoms of the 
aterine category are developed. Notwithstanding that the symp- 
toms themselves may be insufficient to point out this precise local 
disease, they do nevertheless harmonize with it, and are such as may 
be more rationally attributed to it than to any other cause or to no 
cause at all. To illustrate this remark, and at the same time to im- 
press you with the pathological importance of such an affection, 
though seemingly small, I will offer an admirable description of one 
form of the malady, by the pen of a writer who had evidently often 
seen it, and diligently studied it. The special form of the affection 
is chronic inflammation of the mucous membrane lining the interior of 
the neck, and the writer is M. Melier, in a memoir, entitled, “‘ Con- 
siderations Pratiques sur le Traitement des Maladies de la Matrice.” 
Inflammation thus seated is regarded by M. Melier as a veritable 
catarrh of the part, extending in some eases into the body of the uterus, 
and is of very common occurrence. The influence which it exercises 
ever the development of other maladies, and its ulterior consequences, 
have not, he thinks, been justly appreciated. It may easily be dis- 
covered by the speculum, but eludes our investigation by the touch 
alone. Thus examined, the orifice is perceived to be more or less 
red, the mucous membrane extending into its cavity appears turned ; 
thick, viscid, gluey, white mucus, more or less colored, and sometimes 
sanguinolent, is seen flowing or rather adhering, and obstructs the 
cervical canal, from which it can scarcely be removed by amop. The 
orifice itself may be observed in two different states ; it may be ex- 
tremely contracted or very patulous and infundibuliform, from the 
swelling of its borders. The neck is sometimes tumefied, uneven, and 
indurated ; in other cases it preserves its normal consistence and 
velume. Melier adds that he knows not how far the malady is 
limited to the neck, but it is probable that it most frequently extends 
to the body of the uterus. The patient complains habitually of a 
dull, deep-seated pain, sometimes of acute suffering, heat and pru- 
ritus behind the pubes, which she indicates as the seat of the malady. 
Changing their ordinary character, these pains may become more 
violent and resemble those of labor, and after a longer or shorter 
time, their sudden cessation is announced by a more abundant dis- 
charge than is usually present. The menses, more or less painful, are 
glairy from the admixture of mucus ; coition is painful. 
Furthermore, the cervical inflammation is represented by M. Melier 
as being very chronic, and in its course, in a longer or shorter time, a 
new pain is complained of in the inguinal or ovarian regions, indicat- 
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ing a tendency to propagation of disease to one or both ovaria. 
These organs may become involved, and then a tumor is discovered 
in one or both sides, and the pain becomes more acute and persistent, 
The neck is primarily affected, and for a time suffers alone. Subse- 
quently, and by the sympathy of continuity, the ovaria participate in 
its sufferings and take on inflammatory action, which may result in 
degeneration of their tissues or hypertrophic enlargement. Interro- 
gate the patients,” says M. Melier, ‘“‘and go back to the very be- 
ginning ; they will tell you that the malady commenced in the 
hypogastrium, behind the pubes, and extended consecutively to the 
ilia.” 

Having thus established inflammation and ulceration of the cervix 
uteri nosologically, and pointed out the defects in the premises of Dr. 
West, Professor Miller follows him up in his “comparison between 
the two classes he is pleased to divide all uterine diseases, namely, 
those in which there is, and those in which there is not, ulceration of 
the mouth of the womb.” The data from which Dr. West grounds 
his different conclusions are 1226. cases of uterine disease, out of 
which he found it necessary to employ the speculum for a correct 
diagnosis in 268 cases only. Of the number thus examined, he found 
ulceration existing in only 125 cases. Professor Miller cou.: ares 
these researches with those of Dr. Bennett, who ranks amon:; the 
highest and most reliable authorities. Of 300 cases analyzed by Dr. 
Bennett, he found decided inflammation existing in 243 cases. 

From this condensed statement of the reply of Dr. West to the 
question, it will be perceived that he has a very exalted opinion o: the 
efficacy of rest, and of abstinence from whatever is calculated to ag- 
gravate uterine inflammation, in which I[ entirely concur. But are 
these measures curative? and will chronie inflammation of the cervix 
yield to hygienic treatment alone? None but a neophyte would ven- 
ture to answer these questions affirmatively, and my own observation 
authorizes me to declare the inadequacy and consequent inefficacy of 
such measures. They are beneficial as adjuvants, but impotent as 
remedies. Many patients have come under my observation who had 
thoroughly tested such treatment under the direction of other prac- 
titioners, and had vaginal injections to boot, who nevertheless were 
not cured. But it will be observed that if Dr. West’s appreciation. 
of ‘simples’ is very high, his estimate of cauterization is proportion- 
ably low, and none of his assertions or perversions, 1 confess, has 
surprised me more than his brief allusion to the nitrate of silver as = 
topical remedy. 
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The efficacy of this kind of medication in kindred, I might say 
identical affections of other mucous membranes, is so well established, 
that a lecturer before a learned society ought not to have called it in 
question, respecting uterine inflammation, unless he had proof that 
the genital mucous membrane is unlike all others of its class. It is 
true that he does not exactly say that the nitrate is inert per se, but 
the surface of the os is shielded from its causticity by a layer of 
albuminous mucus, a wise precaution, it may be, of nature, foreseeing 
that there would be womb-burners in the last days. 

Unfortunately for Dr. West’s theory, however, but fortunately for 
the womb, this albuminous shield is rudely assaulted by every cauter- 
izer, with a formidable weapon, called by his Gallic neighbors plumas- 
seaw de charpié, of which he may have heard, which brushes it aside 
an ’twere any cobweb, and exposes the naked surface to the contact of 
the nitrate crayon. There can be no doubt that the uterus may be 
cauterized more perfectly than the tonsils or fauces, and more readily 
than the larynx, and certainly no reason can be imagined why the 
remedy should not be as efficacious when applied to it as to them. 
What analogy suggests, experience has abundantly confirmed, for if it 
be true that these cases, after having resisted the best-directed 
hygienic measures, have yielded, not once, but in hundreds of in- 
stances, to cauterization, what other or stronger evidence can we ob- 
tain in favor of any remedy ? 

Valuable as cauterization is, however, in the treatment of inflam- 
mation of the cervix uteri, it is not the only topical remedy employed 
in such cases, nor is the nitrate of silver the only caustic that may be 
advantageously applied. The abstraction of blood directly from the 
affected part, by leeches or scarification, is often useful, and may 
sometimes supersede cauterization, while the most beneficial results 
inay often be obtained by medical applications that are not caustic in 
their operation. Still cauterization is applicable to so many cases, 
where depletion is not indicated, and is so often preferrable to other 
local medication, that we need not hesitate to admit that it is the 
prominent and distinctive feature of our treatment. 

While Dr. West denounces cauterization with nitrate of silver as 
nugatory, or simply superfluous, he thinks it would not be right to 
leave unnoticed other cases, in which, the neck of the womb being 
more or less enlarged, stronger agents are employed. The stronger 
agent referred to is the caustic potash, which he summarily condemns 
on account of the pain it produces, and the risk of subsequent inflam- 
mation of the uterus and its appendages. I have often used this arti- 
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cle, or its equivalent, the potassa cum calce, in the treatment of such 
cases, and may, therefore, presume to know something about its im- 
mediate and remote effects. All my own observation is contradictory 
to the assertions of Dr. West, both in regard to the pain and the 
danger of the remedy. On the first point, Dr. West may speak for 
himself, the rather as it will plainly appear that he contradicts in this 
place what he affirmed in his first “lecture.” “If the caustic be 
introduced, as is usually dene, within the cervical canal, it is allowed 
that the pain produced, and which sometimes lasts two or three days, 
is very intense, causing nausea or sickness, and sometimes even 
syncope, or occasioning extreme depression, prostrating a patient so 
completely as to render her unable to quit her bed or sofa for several 
days.” 

Compare this statement with what was asserted in his first lecture 
touching the insensibility of the neck. ‘The cervical canal has been 
forcibly dilated, it has been incised ; the tissue of the cervix has been 
burnt with the strongest caustics, or with the actual cautery, or por- 
tions of it have been removed by the knife, generally with no inju- 
rious consequences ; often with so slight a degree of constitutional 
disturbance, or even of local suffering, as to surprise those who advo- 
cate, little less than those who condemn, such proceedings.” 

But Iam afraid that if Dr. West’s consistency may be called in 
question, his accuracy in representing the practice of others is not 
unimpeachable. It is not true that the caustic potash is usually 
introduced into the cervical canal ; far more frequently it is applied 
to the exterior of the neck, in cases of enlargement and induration, 
and there only to a small part of its superfices for the purpose of 
forming an issue, precisely as an issue is formed upon any part of the 
skin. The suppurative inflammation that detaches the eschar is fol- 
lowed by purulent discharge, under the influence of which the morbid 
tissue softens and returns gradually to its healthy condition, while the 
body of the womb, if implicated, is ameliorated by the counter irrita- 
tion established in the neck. In those comparatively rare cases in 
which it may become necessary to introduce this powerful agent into 
the cervical canal (and I have met with such), it is never with a view 
to produce an eschar, but to make a somewhat more powerful impres- 
sion than the nitrate of silver can, or at most to cauterize very super- 
ficially. In the former case, the caustic is held in contact with the 
neck six or eight minutes ; in the latter, not more than as many sec- 
onds. Such at least is the procedure of Dr. West’s criticisms, and 
who, I may add, is the embodiment of the doctrine and practice he is 
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trying to eradicate. On this point, Dr. Bennett says, ‘When apply- 
ing potassa fusa, or potassa cum calce, to the cavity of the neck of 
the uterus, I never leave it in contact with the diseased surface more 
than a few seconds, as the object is not to create a slough, but pro- 
foundly to modify its vitality. I generally use the smallest cylinder, 
which, from its size, moves freely in the enlarged cavity, only apply- 
ing it where there is evident morbid dilatation ; and never beyond 
half or three-quarters of an inch in depth, even where the disease 
appears to penetrate farther’.” 


On the Ulcerations upon the Frenum Lingue in Hooping Cough. 
By Atessanpro Gamprrrint, of Mailand. 

Upon this symptom which had been already seen by Zitterland, 
Braum, and Briick, and was afterward mentioned anew by Lersch, 
the author has made the following observations: 1. These ulcers 
were found in the majority of cases of hooping cough ; nevertheless 
they are not constant, and were wanting even in very violent cases of 
this disease at its height. 2. The ulcer was rarely round, but exhib- 
ited almost always a direction obliquely intersecting the long axis of 
the frenum. 3. It always consists from the commencement in a solu- 
tion of continuity. 4. It had its seat both beneath the frenum itself, 
and upon the inferior surface of the tongue in the proximity of the 
same. Also in the latter case, which was rarely observed, it appeared 
to have had the same beginning. A vesicle in the neighborhood of 
the frenum, which burst and thus first gave origin to an ulcer with a 
lardaceous base, as Zitterland claims to have seen, was never observed. 

In the paper of Lersch a similarity between hooping cough and 
hydrophobia is alluded to, and reference made to the discovery in 
relation to the vesicles of Marochetti, as a support of this view; the 
author, however, maintains a different opinion concerning the manner 
of origin of the sublingual ulcers in hooping cough. He ascribes the 
protrusion of the tongue in violent cases of hooping cough to spasm, 
which not only affects the muscles of the larynx and throat, but also 
those of the tongue. Hereby the tongue becomes not only protruded, 
but also curved with the point downward, the frenulum pressed upon 
the superior border of the lower incisor teeth, drawn over them, and 
in this manner contused. The latter so much the more the stronger 


the attack, the more violent the spasm, and the sharper the edge of 
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the teeth, which is especially observed in early childhood. This cause 
would also account for the transverse direction of the ulcer, as well 
as the commencement of the latter as a solution of continuity, inde- 
pendent of a preceding phlycten or pustule. With less violence of 
the muscular spasm the tongue would not be protruded out of the 
mouth, and then the ulcer might arise at a point situated anterior to 
the attachment of the tongue at the base of the buccal cavity. 

The author cites examples which serve as proofs of his method of 
explanation. He has observed patients, in whom, instead of the con- 
vulsive protrusion of the tongue, a convulsive retraction of it took 
place ;_ in these the uleer was wanting, although the teeth were in a 
perfectly normal condition. In a child of six years, whose lower row 
of teeth was oblique so that the left side stood higher than the right, 
and the highest point of the former formed by the eye-tooth, an ulcer 
corresponded to this point, upon the inferior surface of the tongue 
laterally from the frenum. Another child, in which, when the hoop- 
ing cough commenced one of the middle inferior incisor teeth was 
wanting, and the other so loose that it fell out after a few days, 
exhibited no ulcer, although the tongue was much protruded and the 
frenum perfectly developed. The same occurred in another under 
very similar circumstances. Neither was an ulcer to be discovered 
in a case where between the two central inferior incisor teeth an 
abnormal space existed in which the frenum might enter during pro- 
trusion of the tongue. The absence of the frenum, which sometimes 
occurs, appears to be unfavorable to the origin of the ulcer, and the 
author saw a case run its course without the ulceration; but since 
partly the degree of the convulsive traction of the tongue, partly the 
structure of the inferior are of teeth differs, so also such cases exhibit 
this phenomenon in spite of the absence of the frenum. 

It is said, in the paper by Lersch, that with the decline of the 
disease, the ulcer, the base of which is lardaceous, becomes clean, 
diminishes and disappears. The author reaffirms this observation, 
and adds, also, that cicatrization may occur although the peculiar 
ringing inspiration, which is a characteristic sign of hcoping cough, 
may still continue, and the paroxysms of coughing still be accompa- 
nied with vomiting. If now the continuation of these two symptoms, 
notwithstanding the disappearance of the ulcer, on the one hand 
appears to strengthen the conjecture of the author concerning the 
origin of the latter, so he thinks on the other hand to find in this 
very circumstance a confirmation of the opinion that these symptoms 
are less characteristic of hooping cough than the spasm of the lingual 
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muscles, the diminution of which upon the decline of the disease is 
manifested by the disappearance of the ulcer. This assertion is also 
supported by the observation of Blaud, who found that the ringing 
inspirations, as well as the forcible expirations, were less important in 
number and strength in later periods of life, than in children. Fur- 
thermore, common bronchitis of some severity may produce the very 
same so-called barking, and in irritable persons even vomiting, so that 
these two symptoms cannot constitute the essence of hooping cough. 
The author has likewise examined the sublingual region in other vari- 
eties of cough, but never found a similar ulceration, and thence he 
concludes that although with a severe cough a convulsive impulse to 
protrude the tongue may exist, yet it is not sufficiently strong to 
wound the frenum pressed against the teeth as in hooping cough, and 
also that the violence of these convulsions is the characteristic of the 
latter disease. The correctness of this conclusion, however, can only 
be proven, when the ulcer is found wanting in a sufficient number of 
cases of hooping cough in children whose teeth are not yet developed. 
The author has witnessed but one case in a child of this age since he 
entertained his present views, and in this the ulcer was wanting. It 
is necessary also that this ulcer be not confounded with the aphthous 
ulcer of children.— Schmidt’s Jahrbiicher. 


— ee wee SO” 


PART VI.—EDITORIAL AND MISCELLANEOUS. 


New York Mepicat Cottece.—The trustees of this institution 
have made some alterattons in the Faculty. Dr. Henry G. Cox, of 
this city has been elected Professor of Theory and Practice and 
Clinical Medicine. Dr. Horace Green becomes Emeritus Professor 
of Theory and Practice, but will continue to be the President of the 
Faculty, and to lecture on diseases of the air passages. Dr. Peaslee 
and Dr. Parker exchange chairs, the former taking physiology and 
pathology, and the latter anatomy. 

The amount of the change is, then, the addition of Dr. Cox to the 
Faculty. Of this gentleman too much can hardly be said. An esti- 
mable man, an experienced practitioner, and a most agreeable and 
practiced lecturer, his presence would strengthen any Faculty, and 
especially in this city, where he has long resided and is thoroughly 
known. His position as President of the Medical Board of the 
Emigrants’ Hospital will also enable him to illustrate his lectures by 
the abundant resources of that institution. 
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Personat.—Our remarks in the March No., upon the censors ap- 
pointed by the State Medical Society, to attend examination of can- 
didates, having been misconstrued, it is proper to state that they 
were intended to be applied to the manner in which they (the censors) 
were appointed (by open nomination during the hurry and confusion 
attendant upon the last moments of the meeting) ; and not to the 
individuals so appointed, many of whom, as is well known, are among 
our personal friends. The regularly elected censors of the Southern 
District were, of course, not intended. We are in favor of rigid ex- 
aminations, and consider that the possession of a good moral char- 
acter should, especially, be insisted on ; which is known not to be the 
case under the present system. J. G. A. 
—N. Y. Med. Times, April, 1855. 


By reference to the Transactions of the State Medical Society, it 
will be seen that the censors were not “ appointed by open nomina- 
tion, during the hurry and confusion attendant upon the last moments 
of the meeting.” It is said some people should have good memories. 
We are inclined to think that the gentlemen composing the Board of 
Censors will regard the charge of being personal friends of J. G. A. 
as a greater imputation than the sneer at their qualifications, in the 
former number of the Times. The suggestion that “ the possession 
of a good moral character should especially be insisted on” is a good 
one. It is a pity that it had not been adopted some years ago, and 
then some who now nominally belong to the profession would have 
been kept out of it. For although few medical students have either 
the means or the inclination to assume the protectorate of a blasé 
opera singer, yet a character for “truth and veracity” is generally 
considered an essential component of a “good moral character.” 

OOK 


Correction.—We are requested to correct a statement in the 
Medical Times, that Dr. Rudd, one of the resident physicians at 
Ward’s Island, died of typhus fever. No one of the resident phy- 
sicians at Ward’s Island has died of typhus fever since 1852 ; neither 
has there been any one of this name who has held the situation of 
resident physician there. 


There are several other misstatements in the same journal, which 
we may feel called upon to notice at some future time. —- 
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Compuimentary.—The medical class of the University of Buffalo 
have passed resolutions highly complimentary to Professors White 
and Hunt. From the former they requested permission to have a 
lithographic likeness taken as a “‘ memento of so faithful and efficient 
a teacher,” and “ the first instructor in obstetrics in the United States 
who has adopted the demonstrative mode of teaching in that depart- 
ment.” The students of the New York Medical College presented 
Professor Barker with a very handsome speculum chair. lI Il 


ITEMS. 


Miss Elizabeth Pratt, of Boston, recently deceased, has bequeathed 
twenty thousand dollars to the Massachusetts General Hospital, for 
the hospital proper in Allen street, and the McLean Asylum in Som- 
erville. 

Dr. E. R. Peaslee has again (Feb. 12) successfully performed the 
operation of ovariotomy, the patient being an unmarried lady, twenty- 
four years of age. There was ascites as well as ovarian disease ; 
and one hundred pounds of dropsical fluid was removed before the 
operation for the removal of the tumor, which weighed twenty 
pounds. A report of this case will appear in a future number of the 
Monthly. 


A correspondent of the Journal of Commerce states that a young 
physician from New York arrived at Berlin recently, with his diploma 
as a graduate of the Crosby street Medical College. It was his in- 
tention to proceed to St. Petersburgh, and there offer his services as 
a surgeon in the Russian army. But on learning from the Legation 
there that such a course would not be necessary, he presented his 
credentials to the military representative of the Emperor, and was 
immediately accepted, and sent off the next afternoon for the Crimea- 
His expenses of travel are to be paid to and from the place of his 
destination, and a moderate compensation is to be made for his 
services. 


There is a Society in Amherst College, Massachusetts, whose 
members are pledged against the use of ardent spirits, opium, and 
tobacco. Eleven hundred and sixty of the students have, from time 
to time, taken the pledge. The total number of graduates of that 
College is one thousand and ninety-four. 
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Horse-Fiesn as Foop —M. Geoffroy Saint-Hilaire, Professor at 
the Museum of Natural History, has just delivered two lectures on 
the advantages of bringing horse-flesh into use as food. There is no 
reason, he declares, why horse-flesh should not be eaten like the ox 
and the sheep ; the horse is herbivorous, and no deleterious element 
enters into its food or structure. Its flesh, beside, is full of azote. 
The ancient Germans and Scandinavians had a marked liking for 
horse-flesh. They preserved a certain race of white horses to be 
sacrificed to Odin, and after the sacrifice they boiled the flesh and 
feasted on it. The introduction of Christianity put an end to this 
custom, and probably led to the aversion to horse-flesh which is now 
generally manifested in Europe. The nomadic tribes of Northern 
As‘a make horse-flesh their favorite food, though they have numerous 
flocks of oxen and sheep. In spite of the dislike of horse-flesh in 
modern Europe, the Danes have recommenced the use of it. During 
the siege of Copenhagen, in 1807, the Government formally author 
ized the sale of it in butchers’ shops, and since then it has been con- 
stantly sold ; there is, even in that city, a privileged slaughter-house 
for horses placed under the surveillance of the Veterinary School— 
and horse-flesh is sold in it at the average price of 12 cents per pound. 
Parent Duchitel, an esteemed writer, asserts that large quantities of 
horse-flesh were formerly introduced into Paris on different pretexts, 
Huzard, an eminent Veterinary Surgeon, states that in the scarcity 
which followed the Revolution of 1789, the greater part of the meat 
consumed at Paris for six months was horse-flesh, and that it caused 
no ill effect on the public health. The distinguished Army Surgeon, 
Baron Larrey, made his wounded patients eat horse-flesh in the cam- 
paigns of the Rhine, of Catalonia, and of the Maritime Alps, and he 
ascribes to it the cure of a great number of his sick in Egypt. From 
all these facts, and numerous others, M. Geoffroy Saint-Hilaire insisted 
that the horse, in addition to the services which it already renders to 
man, can be made to supply cheap and nutritious food. 

Dr. Manpot.—Dr, Mandt, homeopathic physician to the late Em. 
peror, is said to have left Russia in great haste and secretly. He is 
reproached with having too long concealed from the august deceased 
that his lung was attacked ; also with having himself prepared the 
medicines destined for the Emperor, instead of having had them 
prepared by a druggist. Great irritation was manifested against 
him at St. Petersburg, and the Emperor Alexander, himself, advised 
him! it js said, to leave Russia. ttt 








